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High Grade Service for Country Community 


Cambridge, N. Y., Has Endowed Hospital With 72-Bed 
Capacity and Medical Staff Organized Along New Lines 


By Edwin McClellan 














NEW BUILDING OF MARY McCLELLAN MEMORIAL HOSPITAL 


[Eprtor’s Note: The Mary McClellan Hospital, which 
was recently opened at Cambridge, N. Y., with Miss Caro- 
line Hill, R. N., as superintendent, was established by Mr. 
McClellan as a memorial to his mother. It has an endow- 
ment of $225,000. HospiraL MANAGEMENT considers itself 
fortunate. in being able to present the frank statement of 
the founder of a hospital regarding its ideals for com- 
munity service.] 

We are trying to solve the problem of how to 
first-class scientific, medical, laboratory and surgical 


give 
sery- 
ice in a country community. 

To understand the situation, description of our location 
with respect to large centers is necessary. We are 
thirty miles from Troy, a city of 60,000 people, and 
thirty-five miles from Albany, a city of 100000 people. 
Both of these cities have good surgeons and medical men. 
So far as this county of Washington is concerned, we 
have no surgeons, and no hospital; it is a large agricul- 
tural county. 

To meet the situation, we have engaged Dr: William 
B. Coley, of New York, the celebrated surgeon, to visit 
the hospital every week, and do all major operations. 
We have engaged Dr. H. C. Gordinier, of Troy, the 
leading medical man and consultant in all this part of the 
country, to visit the hospital once a week, and diagnose 
and recommend treatments for all ward cases. We have 
engaged a house surgeon, Lieut. Stanley T. Fortaine, from 
the Presbyterian Hospital, New York, and recently from 
the Rockefeller Army Unit, to do emergency surgery, and 


care for all histories, and act as assistant to the other 
surgical and medical staff. 

We shall have our own laboratory technician 
X-ray operator, probably working under a consultan 
who will visit the hospital on the: same days as 
Coley and Gordinier. 

Arrangements will be made. later for a competent 
specialist to do all the throat and ear work. 

Permission is being voted to the leading surgeons 
Troy and Albany to operate at the hospital, said per- 
mission being voted for one year. It may be extended 
if mutually agreeable. 

All local physicians of the county in good standing have 
the privilege of treating their own cases in the private 
rooms, but not in the wards. 

We expect to make the laboratory a very special 
ture of the institution. 

It is planned a little later, after the hospital gets un 
way, to start a nurses’ training school, and a resid 
has been set aside for the purpose. 


of 


Ice 


The hospital consists of a four-story main building, a 
separate ‘contagious building, a nurses’ dormitory 
power-house, an icehouse, and a root cellar constructed 
in the bank south of the main building. It has a total 
capacity of seventy-two. 

The main building is in the Georgian style with 4 
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PLAN OF SECOND FLOOR, SHOWING WARDS AND SUN PARLORS 


irquise canopy above the entrance porch. The second 
or of the porch, which extends out from the infants’ 
The building is constructed of 


cotta 


screened in. 
pestry brick, with 
» ground floor and basement being of New Hampshire 
ranite. The building is fireproof, the partitions being 
concrete to the first floor, and above that carried to 
An electric elevator at the rear of 


ard, is 


limestone and terra 


ie roof with brick. 

» entrance hall connects the four floors. 

The offices, laboratory and X-ray rooms, and _ the 
kitchen and nurses’ dining rooms, are on the ground floor. 
The arrangement of the kitchen and dining rooms on 
this floor, and the fact that the laundry is located on the 
second floor of the power-house, instead of all these 
rooms being put in the basement, as is frequently the 
case, forms a distinctive feature of the hospital. 

lhe X-ray rooms are another feature of the hospital. 
The department consists of operating room, developing 
room, machine room, dressing room, lavatory, and a 
room for the viewing and storage of plates. It is also a 
consulting room. <A special feature of this X-ray equip- 
ment is that the transformer, which is usually placed in 
the operating room, or in an adjoining room, and which 
is very noisy, in this case is placed in the basement, 
where the sound does not annoy the patient. 


On the second floor are the men’s women’s and chil- 


trimmings, 


dren’s wards, with sun parlors attached to the first two; 
two four-bed wards, a diet kitchen and general utility 
room, a quiet room and a treatment room. 

On the third floor are ten private rooms, the operating 
and delivery room, and sterilizing, anesthetizing and 
instrument rooms attached to these, also a sun parlor for 
the private rooms. The fourth floor is given up to the 
house surgeon’s apartments. 

The contagious building, which is entirely separate and 
at some little distance from the main building, is capable 
of caring for three classes of contagion at the same time. 
It has accommodations for twelve patients. 

The power-house is equipped with two large boilers, 
and three electric generators, and has four sleeping rooms 
and a bath, besides the spacious and well-ventilated laun- 
dry in the upper story. 

The nurses’ dormitory has nine sleeping rooms, two 
baths, sitting room and library, and apartments in the 


basement for the engineer's family. 


The hospital has its own lighting, sewage disposal and 


water supply. The latter is from two wells on the 
property and is forced by air pressure to a double con- 
crete reservoir of 125,000 gallons capacity, 130 feet above 
the hospital, from which it flows through the service 


pipes by gravity. 

































































PLAN OF THIRD FLOOR, CONTAINING OPERATING AND DELIVERY ROOMS 





22 HOSPITAL MANAGEMENT 


““Iceberge”’ Type of Registrar is Not Wanted 


Admitting Officer of Hospital Should Be Tactful and Sympa- 
thetic and Give Patient Feeling of Confidence and Optimism 


By William E. Morgan, M. D., Staff Member Mercy Hospital, Chicago. 


[Eprtor’s Note: An arti- 


cept the relations of priest 





cle was published in Hosri- 
TAL MANAGEMENT last month 
pointing out the value of 
creating a warm, cheerful at- 
mosphere in the hospital. It 
followed an article in a pre- 
vious number suggesting the 
value of flowers, pictures and 
draperies in bringing this 
about. The following, read 
as a paper on “The Recep- 
tion of the Patient” at the 
1918 convention of the Cath- 
olic Hospital Association, 
furnishes a logical sequel, 
and suggests the important 
place held by the admitting 
officer of the hospital.] 





There is no _ position 
more difficult to fill in 





to parishioners; and the 
doctor therefore has the 
right to expect, when he 
sends a patient to the hos- 
pital, that his own personal 
interest will find a cordial 
responsive echo at the door. 

There is a curative or 
therapeutic agent of im- 
mense value in the mental 
or psychological aspect of 
the patient when optimistic, 
but in at least eighty per 
cent of the patients who 
are sent to hospitals, this 





aspect is pessimistic, 





completeness than that of 
registrar in a_ hospital, 
for it requires a combina- 
tion of intelligence, tactful diplomacy and sympathy 
rarely to be found in one individual. These qualifica- 
tions, to be most efficient, are the fruits of years of 
experience in the treatment of the sick, and a personal 
acquaintance with the anxious friends and relatives of 
the sick. It is only by such contact that one can learn 
how to command and put at ease the stranger in dis- 
tress who comes to our doors seeking relief, and who 
in many instances is confused by apprehensions and 
forebodings of what may be in store for him behind the 
doors. 

The reception room is no place for an iceberg or an 
automaton whose only vocation is to act as a cold- 
blooded bureau of information and a blank scribe. In 
these later days of so-called “standardization” of all 
corporate bodies, commercial, industrial, social and hu- 
manitarian, there has been a constant, gradual and in- 
creasing tendency toward the elimination of the indi- 
vidual, the blotting out of the personal equation, and 
the substitution of groups or units, with the individual 
as a mere number in a machine whose efficiency is 
measured by its commercial output only. 

This same tendency has captured the modern hospital 
to a large degree, partly as a measure of economy, but 
largely as a measure for increasing general efficiency by 
systematic team-work, and rightly so if it is not carried 
to a point where the very soul of a hospital (its humani- 
tarianism) becomes smothered by the red-taped, formal 
registration and cold-blooded assignment to quarters, as 
at the desk of a tax-collector’s office 

From the: standpoint of the attending medical staff I 
ask also consideration in this matter. The patient, his 
family and the doctor in attendance are in very close 
association, the relationship being one of more close 
familiarity, more mutual confidences and reciprocal af- 
fections than lie in any other social contacts in life, ex- 


prehensive and dubious, an 


THE REGISTRAR’S DESK IS WHERE THE PUBLIC GETS |}: 4: ik 8 ; 
ITS FIRST IMPRESSIONS OF THE HOSPITAL abiding faith in the Al- 


mighty and a trust in the 
doctor being just sufficient to carry them past the thresh- 
old of the hospital; and right at this point, if a patient 
be met with a sunshiny welcome, a gentle solicitation for 
his suffering and a hearty assurance that the combined 
resources of the hospital and his doctor will be at his 
disposal, all his governing apprehensions will vanish, 
hope, confidence and courage will be welded together 
and will dominate his spirit and will replace pessimism 
in moulding a return to health. 

This psychological optimism is the sole asset of the 
Christian Scientist, and none of us can dispute its value 
when combined with the scientific resources and ac- 
complishments of modern medical and surgical research. 

In many instances within my recollection it has been 
only a matter of weeks of argument, by enlisting the 
influence of friends and by consultation with other medi- 
cal men that a patient has finally been brought to be- 
lieve that the hospital is his best hope for relief, and you 
can readily understand how happy such a poor creature 
will be after a conversation at the hospital office which 
may be stereotyped as follows: 

Patient: Is this where patients register? 

Registrar: Yes, take a seat; (gets out blank) name, 
please ? 

Patient: John Jones. 

Registrar: Where do you live? 

Patient: 3650 Prairie avenue. 

Registrar: Married? 

Patient: No. 

Registrar: Age? 

Patient: Twenty-five. 

Registrar: Who's your doctor? 

Patient: Dr. Thompson. 

Registrar: Operation? 

Patient: I expect so. 

Registrar: Ward bed or private room? 
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Well, a private room if not too expensive. 
Twenty-five dollar room do? 

Yes, I guess I can afford that. 
Whom shall we notify in case anything 


Patient : 

Registrar : 

Patient : 

Registrar: 
goes wrong? 

Patient (swallowing a lump as big as a baseball): 
My mother. 

Registrar: Address ? 

Patient: Same as mine. 

Registrar: Telephone number? 

Patient: Douglas 1010. 

Registrar (rings bell, attendant answers): Take this 
gentleman to Number Thirteen, and tell the nurse not 
* vive him any dinner until the doctor sees him. 

Oh, my, what a frost! and just at the moment of 
greatest apprehension. To be sure, all this information 
is necessary, but the manner of obtaining it is rankly 
wrong in a philanthropic institution. 

The registrar must at the very outset get the pa- 
tient’s confidence and increase that confidence as the 
questionnaire is recorded, not in a perfunctory way, but 
with a word of reassurance here and there, a word of 
commendation of his medical attendant, and a hope of 
speedy recovery. All these things will inspire confidence 
in the personnel of the hospital, as well as the doctor, 
and will give him that added courage which will enable 
him to carry through happily. 

We must receive our patients with sympathy. What 
is sympathy? Suffering together, fellow suffering. So 
must we show our applicant that we regret his past and 
present suffering and the necessity of giving up his busi- 
ness and of resorting to hospital and operative care to 
restore him to health, but never allow that sympathy 
to reach a degree of commiseration which brings a droop 
to the mouth or a tear to the eye. 

Always keep an eye on the_main chance to put a brace 
behind the sympathy and drive it home by an assurance 
that he will soon be all right again. 

This kind of a reception at the door, if it is backed by 
a similar spirit in the personnel of other attendants, will 
work for the good of the patient, the satisfaction of the 
friends and medical attendant, and will establish a firm 
confidence in the hospital by the community in which it 
has its patronage. 


Peck Hospital Is Opened 


The Carson C. Peck Memorial Hospital, of Brooklyn, 
has been opened. It was established as a memorial of 
Carson C. Peck, general manager of the F. W. Wool- 
worth Company. The institution is modern in every re- 
spect, and contains many advanced ideas in design and 
equipment. James H. P. Ritter is superintendent of the 
institution. Charles F. Neergaard was in charge of the 
equipment. Dr. Magnus T. Hopper is medical director. 


“Maxim Silencer” in the Hospital 


Hiram Percy Maxim, of Hartford, Conn., son of Sir 
Hiram Maxim and nephew of Hudson Maxim, of gun- 
silencer fame, has invented a system for eliminating 
noise in hospitals and hotels, according to newspaper re- 
ports from Hartford. The idea is to admit air only 
through annular compartments, made of sheet metal, 
and located on the roof. The treatment of the sound 
waves carried in the air would reduce sound from with- 
out to a minimum. 
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Tulsa Hospitals Organize 


Dr. Fred S. Clinton Elected President 
of New Council—Plans for Progress 


Tulsa, Okla., hospitals are undertaking an aggressive 
program for the improvement of their service, as in- 
dicated by the organization of the Tulsa Council of 
Hospitals, which was formed January 18. The purpose 
of the council is “to promote the efficiency of and co- 
operation among the various hospitals, to the end of 
better meeting the hospital needs of the community.” 

The hospitals which have become charter members 
of the council are the Oklahoma Hospital, Tulsa Hos- 
pital, Physicians and Surgeons Hospital and Morning 
Side Hospital. Other institutions, by conforming to the 
proper standard, it is stated by the council, may be ad- 
mitted to membership upon proper application. 

The officers of the council are Dr. Fred S. Clinton, 
president of Oklahoma Hospital, president; Dr. C. L. 
Reeder, vice-president; Mrs. D. I. Brown, treasurer, and 
Dr. W. E. Wright, secretary. 

In further explanation of the aims and objects of 
the organization, Dr. Clinton has written Hosprra, MaAn- 
AGEMENT as follows: 

“In organizing the Council of Hospitals it was our 
desire to secure concerted movement with a view of 
standardizing hospital service; no longer to work in 
the dark in an endeavor to solve problems that were 
common to all of the interested. 

“As soon as practicable we expect to have visitors of 
wide reputation meet with us to discuss these problems, 
and after they survey the situation frankly tell us of 
ways and means of improving it. In other words, the 
intelligent interchange of ideas and the frank discussion 
of administrative affairs will keep hospitals from becom- 
ing the prey of those who have nothing invested and 
really care little for the best interest of the institutions. 

“The hospital is a necessary industry, which, like a 
bank or any other high-class business, must choose the 
same weapons of progress which attach to these institu- 
tions. We are not clamoring for revolution, and we de- 
sire to escape anarchy, so we commit ourselves to the 
opportunity of the age, which is one of evolution.” 

Oklahoma Hospital has begun a campaign of adver- 
tising in the local medical journals to acquaint the physi- 
cians of the community with its policy. It has announced 
its purpose to maintain case records, laboratory facilities. 
and to prohibit fee splitting. It also maintains a resident 
physician and conducts a nurses’ training school. 





Praise for Cincinnati General 


The Hospital Messenger, published by the Deaconess 
Hospital of Cincinnati, of which Rev. A. G. Lohmann is 
superintendent, publishes a fine appreciation of the work 
of the Cincinnati General Hospital during the influenza 
epidemic in its January issue, Dr. Lohmann saying: “What 
would have been the situation of our hospital or that of 
any other hospital in Cincinnati had it not been for the 
Cincinnati General Hospital? What would we have done 
and what would have been the result had we not had this 
great institution to do the major part of this work? Per- 
sonally I feel that every dollar invested in that institution 
has been repaid to the citizens of Cincinnati during this 
epidemic alone.” 
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Care of Feeble-Minded a Pressing Problem 


MANAGEMENT 


Illinois, With 12,500 in This Group, Plans Second Institu- 
tion to Operate Jointly With State Hospital for Epileptics 
By Charles H. Thorne, Director State Department of Public Welfare, Springfield, Ill. 
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MAIN BUILDING OF LINCOLN STATE SCHOOL AND COLONY, WHERE ILLINOIS CARES FOR ITS FEEBLE-MINDED 


]Epitor’s Note: The following statement of the need 
of institutional care of the feeble-minded, though prepared 
for newspaper publication with reference to the situation 
in Illinois, is of general interest, because it covers condi- 
tions that exist in other states as well. The program of 
Illinois for dealing with the large group of feeble-minded 
persons, the size and ramifications of which are usually 
underestimated, may be suggestive to other communities. | 


The most serious question before the department of 
public welfare today is that of the feeble-minded, who 
are in need of the shelter of a state institution. Not 
only does a vigorous demand for relief come from social 
organizations, women’s clubs, the courts, schools, and 
many other sources, but we find our one institution at 
Lincoln utterly inadequate to accommodate the streams 
flowing in upon it from every county in the state for 
admission. 

Eastern estimates fix the number of feeble-minded at 
one in every 300 of the population. It is safe and con- 
servative to say the ratio is one to every 500. In this 
event, Illinois has at least 12,500 feeble-minded. 

In 1915 the general assembly passed the legal commit- 
ment and permanent segregation act. Feeble-minded are 
now committed by the county courts of the state and com- 
mitment is permanent. 

The already crowded institution at Lincoln at once 
began to feel the effects of this law. 

The commitment act has not only increased the num- 
ber of inmates, but even more serious, it has increased 
fully 50 per cent the complexities of the problems by 
introducing new elements. For instance, it is possible, 
under the new act, to commit to this institution the most 


desperate criminals—auto bandits, burglars, holdup boys, 
and crime “repeaters” ofall sorts, some of whom have 
served time in penal institutions, where punitive, reforma- 
tory, and corrective measures have utterly failed because 
the individual has been mentally defective. 

The courts and many social organizations have come 
to a realization that for this class of offenders the crim- 
inal law, with its limitations upon terms to be served for 
its violation, is not going to relieve society of one oi its 
greatest and most difficult problems. 

Other classes of feeble-minded, almost unknown bef 
1915, have arrived as the result of this law. There 1 
the feeble-minded mother. There are whole families, in- 
cluding father, mother, and from two to eight children. 
Scores of shapeless, distorted, paralyzed, undernourisiied, 
fading individuals demand specialized attention, }oth 
medical and nursing. 

WOMEN LAW-BREAKERS FEEBLE-MINDED 

A high percentage of the women law-breakei 
Illinois are feeble-minded. Sixty per cent of the inm 
of the state training school for girls are mental! 


Their offenses are violations of the mora! code. 


fective. 
dity 


We do what we can to overcome the effects of he 
and environment. 

Only under the most careful and constant super, sion 
can the feeble-minded girl be protected. Without this 
supervision she goes back to her original law violaiions. 
She bears feeble-minded and diseased children. She 
becomes the inmate of the disorderly resort, the street 
walker, the woman who comes again and again into the 
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police courts. She scatters venereal disease through 
every community. 

Eighty per cent of the almshouse population in Illinois 
are feeble-minded. If the state had the facilities for 
caring for these persons many of the counties would not 
need to maintain these institutions, 

The chief menace of the feeble-minded woman in the 
almshouse is the potential mother of the feeble-minded 
child. At one time there were in the state institution at 
Lincoln feeble-minded children born to feeble-minded 
women in every almshouse in Illinois. The child of the 
feebie-minded woman and the almshouse man will be for 
its entire life a burden on public charity. 

In every community of Illinois there is a group of 
feehble-minded families. These families are dependent 
upon public charity. They are also the law-breakers. 
The county charity list and the list of boarders at the 
county jail read as one. The number of children in these 
families rapidly increases and the new generation is a 
degree lower in intelligence than the parents. 

ARE BURDEN TO STATE 

These families lay upon the state the heaviest burdens 
which it has to bear. They involve an excessive expense 
upon the county treasuries to keep them clothed and fed 
in their miserable hovels. They know nothing of law, 
order, or moral and physical decency. They commit the 
crimes of violence. Incest and rape are ordinary occur- 
rences. The children are not only feeble-minded, but 
they are often blind, crippled, deaf, and diseased. Those 
who are sent to school are a constant source of danger to 
other children. 

The Lincoln institution today houses 2,335 inmates, 
requiring a minimum of 350 employes. At the outside, 
the institution cannot humanely and decently care for 
more than 1,600 children. Its one farm colony includes 
125 boys, with reasonable accommodations for not more 
than 90. 

We are asking the general assembly, therefore, for 
relief, through the realization of a second institution for 
feeble-minded, and we have submitted a plan which has 
two elements of great importance; first, rapid and early 
completion; second, a minimum outlay of mogey, which 
at this time is an essential consideration. 

(his is the plan: Several years ago the state pur- 
chased at Dixon a tract of 1,200 acres of land for an 
epileptic colony. The land is good, it is well located, 
and there is an abundance of water, drainage, a paved 
road, and street car line from the city to the entrance. 
Here the state has erected ‘a service plant, producing 
power and water, and for laundry, bakery, storehouse, 
refrigerator, tunnels, and the like, sufficient for an insti- 
tution accommodating 2,500 or 3,000. 

In addition to the building and utilities already men- 
tioned, the state has erected an administration building, 
two kitchens, two dining rooms, and six cottages, with 
capacity for about 400 inmates, all ready for occupancy. 
These cottages are not just what they should be for 
epilepties, but may be used very nicely for housing certain 
types of the feeble-minded. 


PLAN FOR NEW HOSPITAL 
Inasmuch as the law creating the colony for the epilep- 
tics makes admission voluntary on the part of the patient, 
there has been very limited demand for entrance. Not 
more than 100 applicants, men, women and children, have 





MANAGEMENT 25 





applied for admission. It is proposed, therefore, that 
the present plant of the epileptic colony be enlarged to 
accommodate 1,000 patients and occupied at once by the 
feeble-minded. 

It is not proposed to abandon the epileptic colony, as 
there is need for it, but its growth in Illinois, as we have 
found it to have been in all other states, will be slow. 

Therefore, it is planned to begin the erection of an 
epileptic colony on the east side of the railroad, along 
the river, building such cottages in unit groups, as shall 
be better fitted for this particular class than the original 
widely scattered buildings now to be converted to other 
uses, 

The feeble-minded institution will be known as the 
Dixon State Colony and the epileptic side as the Dixon 
State Hospital. 

Each will have its own medical and nursing staff, with 
separate and distinct research laboratories, but both will 
be operated under the one head, using in common the 
water system, power plant, laundry, bakery, and store- 
rooms. 

Within a year after the funds are available we should 
be able to occupy both the colony and the hospital, 
whereas the creation of a new colony for feeble-minded 
involving the purchase of a site, the erection of the 
service buildings and utilities, would require a much 
longer time. 





Includes Hospital Service 


Ohio Health Insurance Commission Recom- 
mends System of Complete Medical Service 


Hospital service is emphasized in the recommendations 
made by the Ohio Health and Old Age Insurance Com- 
mission, of which Dr. A. R. Warner, superintendent of 
Lakeside Hospital, Cleveland, president of the Ohio Hos- 
pital Association, and president of the American Hos- 
pital Association, is a member. 

“Health insurance should provide against the three 
losses, namely, loss of wages, cost of medical care and 
loss of earning power,” says the report. “A cash benefit 
should be given for an amount sufficient for the minimum 
necessities. Medical care, including hospital, dental and 
specialists’ service and medicines, should be provided. 
Opportunity for physical restoration and for vocational 
re-education, when necessary, should be provided in co- 
operation with public agencies. A death benefit should 
also be provided for an amount not exceeding $100.” 

The commission recommends, in accordance with the 
report of the special committee, the creation of a Bureau 
of Hospitals in the State Department of Health, to sur- 
vey the hospital facilities of the state, classify hospitals 
and dispensaries and require reports on uniform blanks. 





Columbia Hospiial Is Opened 


Columbia Hospital, Milwaukee, Wis., erected at a cost 
of $500,000, has been opened for service. Dr. C. W. 
Munger is superintendent of the institution. The hospital 
is particularly proud of the $100,000 nurses’ home which 
was built in connection with the hospital. An unusually 
large number of visitors attended the opening. 
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Hospital Practice in Fumigation Not Uniform 


Inquiry Discloses ‘Tendency to Rely on Soap and Water and 
Sunshine, Though Formaldehyde Still Has Many Advocates 


Is it the general practice among hos- 
their rooms following evacuation by 


What is the method usually employed? 
A JXeNtTUCKY SUPERINTENDENT. 


Editor: 
fumigate 
cases? 


To the 
pitals to 
contagious 


During the past few years there has been strong tend- 
ency in the direction of soap-and-water or mechanicai 
methods of cleaning rooms from which it is desirable to 
eliminate all traces of the cases which occupied them. 
Yet there are still of chemical methods of 
germicide, who contend that fumigation is the only really 


advocates 


safe measure. 

In order to answer the inquiry stated above in the 
most definite way, the question was put before a num- 
ber of hospitals of different types and in different local- 
ities. Some of the answers are given below. 

Dr. John R. Ross, medical superintendent of Dan- 
nemora State Hospital, Dannemora, N. Y., said that ail 
rooms which have been occupied by tubercular patients, 
or by any patients having any infectious disease, are fumi- 
gated. 

“The usual method,” he continued, “is by means of 
potassium permanganate and Formalin 40 per cent. The 
permanganate crystals are placed in a high metal pail, 
and the Formalin is then turned over the crystals, tite 
room of course first being made as near air-tight as pos- 
sible. The amounts used are 240 grains of permanganate 
and 480 cc. of Formalin to 1600 cubic feet of air space. 

“In some cases we burn sulphur, two pounds being 
used for 1000 cubic feet of air space. In both methods 
the rooms are kept closed from twelve to twenty-four 
hours.” 

FUMIGATING MUCH LESS 

Seaside Hospital, Long Beach, Cal., is fumigating much 
less than formerly, according to a recent letter from that 
institution, which says: 

“After infectious cases we still use the fumigating 
candles, in addition to cleansing with soap and water, air- 
ing and sunning rooms thoroughly. We leave our rooms 
in fumigation for a period of six hours.” 

This idea is supported also by Dr. Moir S. Martin, of 
the Martin Memorial Hospital, Mount Airy, N. C., who 
says, “We are using less fumigation each year. We 
rely principally on an abundance of soap and water, fol- 
lowed by a carbolic solution, and only occasionally use 
formaldehyde.” 

Another Southern hospital, however, is still a strong 
advocate of fumigation, as Miss Margaret Ossenbeck, R. 
N., superintendent of the Roanoke, Va., Hospital says, 
“We use the Bauer & Black formaldehyde candles, and 
have found them very satisfactory, fumigating after all 
infectious diseases.” 

The Sisters of Mercy, operating St. Joseph’s Mercy 
Hospital at Ft. Dodge, Ia., also fumigate, using Depree’s 
formaldehyde fumigator, and closing the room up tight 
for from eight to ten hours. 

Practical abandonment of fumigation is reported by the 
Fergus Falls, Minn., State Hospital, of which Dr. G. O. 
Welch is superintendent. 
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“When disinfecting a room,” Dr. Welch says, “we give 
it a thorough scrubbing and leave it exposed to fresh air 
and sunlight before using again.” 

This also is the attitude of the Children’s Hospital, 
Buffalo, N. Y., which says, ““We do not depend on fumi- 
gation, using rather soap and water and fresh air, with 
steam sterilizing for mattresses and clothes.” 

St. Joseph’s Hospital, of Baltimore, advised that it used 
the formaldehyde method of fumigation until recentiy, 
but that a new system is to be used now. The details 
of this have not yet been decided upon. 


METHOD OF FUMIGATING 

Miss Hulda Hultquist, superintendent of Sunnyrest 
Sanatorium, Crookston, Minn., reports in detail the 
methods used in that institution which are as follows: 

“For some time we used potassium permanganate and 
Formalin in proportion of 500 cc. Formalin to 250 gm. 
crystals of potassium permanganate for every 1000 cubic 
feet of space to be fumigated. But we found this 
quite expensive and therefore have discontinued using it 
and are now using a preparation called the Midwest Fire- 
less Formaldehyde Fumigator. 

“The room which is to be fumigated is made as nearly 
air-tight as possible. All drawers and closets are opened. 
Old newspapers are spread on the floor, and upon these 
a large pail containing the permanganate is placed. The 
Formalin is poured over this and the room closed, the 
door being sealed. The room is not opened for at least 
twelve hours. 

“After this all woodwork, beds, floors, etc., are washed 
with soap and water. The method with the Midwest 
fumigator is about the same.” 

Fordham Hospital, of New York, fumigates, the formu- 
la for 1000 cubic feet being 9 oz. 40 per cent formalde- 
hyde solution, 2 oz. saturated solution alum sulphate, 
poured over 1 lb. of quick lime. 

St. Joseph’s Hospital, of Hancock, Mich., fumigates, 
but does not place much reliance on it. The sisters there 
advise, “From experience we find that boiling all that 
can be boiled, and using plenty of soap and water, fresh 
air and sunshine, will give excellent results. Occasionally 
we use formaldehyde fumes for about 12 hours in a small 
room.” 

Another advocate of the fresh air and sunshine method 
is found in Dr. William R. Dorr, superintendent of St. 
Luke’s Hospital, of San Francisco, who says: “We arte 
doing less and less fumigating, and rely more on soap 
and water, elbow grease and sunlight. When we do 
fumigate it is more for mental effect than anything else, 
and Formalin vapor is used.” 

OLD METHODS ABANDONED 

Mr. W. W. Bigelow, superintendent of Salem, Mass., 
Hospital, sustains this position also. Formerly, he s2id, 
reliance was placed entirely upon fumigation, using either 
solidified formaldehyde or formaldehyde and permanga- 
nate. 

“For the last two and a half years,” he continues, “we 
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have not fumigated more than twice, but use soap and 
water, and occasionally chloride of lime or Lysol, and in 
all cases as much fresh air as possible. This method ts 
at present entirely satisfactory, and we probably shall 
continue to follow it until the medical profession thinks 
it has found something better.” 

Columbus Hospital, of Great Falls, Mont., has found 
sulphur an excellent agent for purposes of fumigating. 

“Tt is very destructive to germs and insects,” the hos- 
pital reports, “and used twice about a week apart, will 
rid any room or building of bed-bugs. We also use 10 oz. 
of Formalin in a room after everything has been wiped 
off with a strong solution of Lysol. Mattresses and pil- 
lows are sterilized. For the sulphur fumigation, one 
pound will disinfect a large room. We generally leave 
rooms closed for twelve hours or more.” 

\nother institution that has abandoned fumigation is 
the New Rochelle, N. Y., Hospital, which reports through 
Miss Louise Hartwell, R. N., the superintendent, as fol- 
lows: 

“We have given up our former methods of fumiga- 
tion and rely upon cleanliness, air and sunshine. Our 
infected bed iinen is soaked in a 2 per cent solution of 
Formalin before going to the laundry. Biankets, mat- 
tresses and pillows are aired in the yard.” 

St. Antonio Hospital, of Gary, Ind., reports that it 
uses the Bauer & Black formaldehyde fumigator, 1-2 oz. 
size, and has found it very satisfactory. 

FUMIGATING IN EPIDEMICS 

Dr. James D. Kennedy, of the Presbyterian Hospital, 
Ganado, Ariz., has been interested in the use of fumiga- 
tion in connection with the influenza epidemic, and says 
on this subject: 

“We fumigate only when epidemics are in the com- 
munity, such as influenza, whooping cough, measles and 
respiratory diseases in general. I have not fumigated 
with formaldehyde for a long time, and I think it ineffi- 
cient. 

“Recently when influenza was prevalent everywhere, 
with so much fatality, we decided to have crude carbolic 
acid in a receptacle filled with water on the stoves in 
our hospital, and continued it constantly, so that the 
inhalations of it would saturate, so to speak, the respir- 
atory tract of patients and those coming into the dis- 
pensary for treatment. Thus, while not absolutely pre- 
venting the person from being infected, rendering it 
more difficult for the bacteria to gain an entrance into the 
respiratory tract. 

“The proportion used was about a half dram to a pint 
of water. We also scrubbed the floors and woodwork 
generally, as did the school employes at this mission with 
their buildings, with a solution of a dram to two gallons 
of hot water, doing this every second-day. We had very 
few cases in the school, and those had only a slight in- 
fection, with no fatality, and over in our part of the 
Navajo Reservation it was very light throughout our 
community, with few deaths.” 

“In our hospital,” says Dr. B. A. Smith, of Miners’ 
Hospital, Crosby, Minn., “we depend on boiling, scrub- 
bing, fresh air and sunlight. With this method we are as 
free from contagion as when we fumigated. The under- 
lying principles of the whole thing is thorough clean- 
liness.” 
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Will Meet in Cincinnati 


American Dietetic Association Decides to Hold 
Convention With American Hospital Association 


The American Dietitic Association will meet at the 
Hotel Gibson, Cincinnati, September 8-12, 1919, in con- 
junction with the annual convention of the American 
Hospital Association. This was decided at a meeting 
of the executive committee of the dietitians’ association 
in New York, January 22, when the invitation of the A. 
H. A. was accepted. 

This plan was adopted at the Atlantic City conven- 
tion last September, and proved successful, being an ad- 
vantage both to the dietitians and to the hospital organ:- 
zation. One session of the latter was given over to 
the discussion of dietitics, and many of the commercial! 
exhibits had special relationship to the food problem ia 
the hospital. 

Miss Lulu Graves, of Cornell University, who is presi- 
dent of the association, has called attention to the rapid 
development in the situation, bringing about great changes, 
and has pointed out that every dietitian should attend 
the convention and learn what is going on. 

Following the meeting of the executive committee, a 
meeting of the membership committee was called. Action 
was taken upon all applications in the hands of the sec- 
retary at that time. Accepted members are notified by 
the secretary, after which dues should be paid to the 
Treasurer, Miss Emma Smedley. Department School 
Luncheons, 1425 Brandywine Street, Philadelphia. Oth- 
ers desiring to become members are requested to send 
in their application at once to the secretary, Miss E. M. 
Geraghty, New Haven Hospital, New Haven, Conn. 

The requirements for membership are indicated in the 
following article, from the association by-laws: 

“There shall be one class of membership, viz.: active, 
Persons eligible to active membership shall be: (a) 
graduates of at least a two years’ course in Home Eco- 
nomics, from a recognized school; (b) graduates of a 
one-year course in home economics (prior to June, 
1917), who, following graduation, have had one year ot 
successful experience in dietetic work; (c) research 
workers who have contributed to the advancement of 
dietetics; (d) practising physicians in good standing; 
(e) persons whose special work is allied with dietetics.” 

The annual dues are $2. 





To Expand Walter Reed Hospital 


Reports from Washington indicate that the Surgeon 
General of the Army plans to make the Walter Reed Gen- 
eral Hospital at Washington an institution of 3,000-bed 
capacity, to take care of the permanent army of 500,000 
which is now contemplated. In addition to adding to 
the hospital facilities, it is planned to operate an army 
medical school in connection with the institution, and 
also to do vocational training and other work for the 
500,000 regular soldiers which the regular army of the 
future probably will consist of. 


Start Work on Miller Hospital 


The corner-stone of the Charles T. Miller Hospital, 
St. Paul, Minn., was recently laid. A gift of the late 
Mrs. Martha Miller, who left $1,400,000 for a hospital, is 
being utilized in its establishment. 
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How Much Free Work Should be Undertaken: 











Budget Plan of Computing Income and Expense is Desira- 


While it is difficult to lay down hard and fast rules 
as to the amount of free work to be undertaken by any 
hospital, nevertheless, this much debated subject ypresents 
certain definite practical principles, which, if properly 
considered, will oftentimes assist in eliminating deficits 
of a preventable character. 

For the proper discussion of the subject we must rec- 
ognize two distinct classes of hospitals, namely: (1) 
those incorporated and conducted by private funds (non- 
teaching hospitals); (2) teaching hospitals (connected 
with medical schools), supported partly by private funds 
and partly by city and state appropriations. 

The free work of the first group is usually well de- 
fined and planned. In determining the percentage of 
free patients it is well to first consider the probable in- 
come from private patients (both private room and semi- 
private inmates), bearing in mind that a maximum of 
ninety per cent of the capacity will be occupied, allowing 
at least ten per cent for the loss of time between the 
transfer of patients. Then also estimate the probable 
income from appropriations, private donations, etc. It is 
essentially necessary to ascertain the general per capita 
cost of maintenance per patient per diem. With this in- 
formation it is a comparatively simple matter to compute 
the number of free patients it is permissible to care for, 
without serious loss to the institution at the end of a 
year. 

3ut hospitals under this classification, as a rule, have 
little concern even if they exceed their quota of free 
work. Their deficits are usually made up by special con- 
tributions from the philanthropically inclined friends of 
the institution. It would perhaps be a short-sighted pol- 
icy on the part of the administrators of such hospital to 
place a limit on the charity work to be accomplished. 
The doors should always be open for the indigent poor, 
as far as the capacity will permit. A study demonstrates 
that from 35 to 70 per cent of free work are the averages 
in this group of hospitals, depending upon the total an- 
nual income. 

DEPENDENT ON CITY AND STATE 

The second group is by far the more unfortunate of 
the two, for the reason that they are largely dependent 
upon city and state appropriations, which are an uncer- 
tain quantity. It is of paramount importance for teach- 
ing hospitals to have unlimited free material for teach- 
ing purposes. Unless such an institution is sufficiently en- 
dowed to afford an independent yearly income, it must, of 
necessity, be dependent upon (politic) state and city 
assistance. This, with few exceptions, is most unsatis- 
factory, inasmuch as a meager per capita allowance, far 
below the actual cost to the hospital, is the result, with a 
respectable deficit at the end of the year. 

The determination of the amount of free work of this 
class of hospitals is no easy matter. There is but one 
solution, and that is for the hospitals to demand of the 
city and state a reasonable per capita rate for all free 
patients treated. ‘No municipality in the country has suf- 
ficient bed capacity to care for all the sick poor. Pri- 


ble—Municipality Should Pay Cost of Caring for Sick Poor 


By H. J. Moss, M. D., Superintendent Hebrew Hospital, Baltimore, Md. 


vate philanthropy everywhere is saving annually hun 
dreds of thousands of dollars to our cities. Is it unrea 
sonable for private institutions to demand a per capit 
allowance commensurate with the actual cost of main 
tenance ? 

If hospitals received their just deserts, they woul 
cease to have deficits, no matter how much free wor 
was undertaken. Think what it would mean to ou 
municipalities in the event that private charity hospital 
ceased to exist! Would we be prepared to meet this ex 
igency ? 

If our legislators would realize the great need of thes: 
hospitals and the material savings their existence renders 
the city and state, then no private institution would suf 
fer for the want of funds. 





Martin Replies to Critics 


Head of Los Angeles County Hospital 
Shows How Intern Appointments Are Made 


Norman R. Martin, superintendent of the Los Angeles, 
Cal., County Hospital, has replied vigorously to the crit 
icism of the methods used in the appointment of interns 
made in an editorial in the Journal A, M. A., January 4 
The Journal said that osteopaths, “correspondence school” 
doctors and others were being given positions. 

In his reply Mr. Martin called attention to the fact that 
the Civil Service Commission selects the eligibles 
competitive examinations, and that the appointments ar 
made by the hospital management in the order of rank 
on the eligible list. 


“The state laws of California permit osteopaths 
secure licenses to practice in this state,” Mr. Marti 
pointed out. “The Los Angeles County Civil Servic 
Commission holds examinations under the charter 
create eligible lists for internships in this hospital, and 
it is beyond the power of the management to refu 
osteopaths internships here. Furthermore, even it 
were possible, it would not be the policy of the manag: 
ment to do so, so long as the State Board of Medica! 
Examiners permits licenses to osteopaths for practice 
the State of California, and so long as candidates a: 
able to pass the competitive civil service examinatiors 
satisfactorily. If the laws are wrong, they should 
changed.” 

Mr. Martin also explained the war conditions und 
which interns were not numerous, in view of the sh« 
period of hospital service allowed, and pointed out t! 
necessity of keeping the service going. 

“It is a very easy matter,” he said, in a letter 
HospitaL MANAGEMENT, “for an editorial writer to 
down and criticise, but if he had the actual practic: 
management of a 1,000-bed hospital on his hands, full 
sick people, with the war and influenza conditions 
combat, it would probably change his view of life after 
a few months.” 
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Marine Hospital Is Idle Ohio Convention May 20-22 


“Traveler” Calls Attention to Cairo Situation. 
Baptist Hospital at Memphis Adds 160 Beds 


By The Traveler 


he United States Marine Hospital at Cairo, IIl., where 
nt a few days recently, has been closed since 1913, 
st. Mary’s Hospital is doing their work on a yearly 
contract. Dr. R. E. Barrows, with the title of Acting 

stant Surgeon, has charge of the Marine Hospital 
Buildings. 

is too had that this hospital is lying idle, in view 

e necessity for hospital beds throughout the country. 
They have two large wards, that will accommodate 35 
nts each. There is also an attendants’ building, an 
lent residence for officers and a very complete office 
building. I am unable to figure out why the government 
iot utilized this building, unless it is due to the loca- 


Mary’s Hospital has at present a 75-bed hospital 
plans for a 30-bed addition, which will be erected 
920. Dr. W. F. Grinstead does most of the surgery 
his hospital. 

\lemphis, Tenn., which I recently visited, is a very 
P. C. Wilkes, of the Baptist Me- 
He-is completing a 160- 


good hospital town. 
morial Hospital, is a live wire. 
bed addition, which will give him a total bed capacity of 


300. The new addition is very complete in every detail, 
having all the latest up-to-date equipment, a very exten- 
sive obstetrical ward, isolation wards and emergency 
operating room. Mr. Wilkes is entitled to considerable 


credit for what he has been able to accomplish. 


St. Joseph’s Hospital is completing a 30-bed addition, 
which is to be used for obstetrical purposes. Prior to 
this time they have not been taking obstetrical cases. A 
training school was recently established in order to take 
care of the nursing requirements. St. Joseph’s Hospital 
ranks well up in the estimation of Memphis people. 

In Little Rock, Ark., St. Luke’s Hospital is expanding 
rapidly. Their building at Twentieth and Schiller streets 
has been remodeled, and the building formerly occupied 
by the Little Rock Conservatory and College on Lincoln 
avenue has been taken over and will be arranged for hos- 
pital use. Dr. J. P. Runyan is chief surgeon, and he and 
a group of well known physicians are in charge. 

understand that the Davis Hospital, Pine Bluff, Ark., 
is planning to put on a campaign for funds April 1. This 
is 100-bed institution with a splendid plant. Mrs. 
Maad Horner, well-known in the hospital field, is super- 
intendent of nurses. 

ce City Hospital, Fayette, Ark., is one of the livest 


of the smaller institutions in the Southwest. It has « 
capacity of 35 beds at present, and an addition con- 
taining from 16 to 20 private rooms is contemplated. The 
hospital has the support of the city and county. Miss 
Rui: Riler is superintendent of nurses and Miss T. 


ick, assistant superintendent. 


ave noticed a great increase in interest in hospital 
worx in all parts of the South and Southwest, and believe 
th: section will undergo great development along hos- 
pit.’ lines in the very near future. 


Leading State Association Will 
Meet at Hotel Statler in Cleveland 


The Ohio Hospital Association has announced that its 
1919 convention will be held in Cleveland May 20, 21 and 
22. The Hotel Statler will house the convention, which, 
in line with previous meetings, will undoubtedly be one 
of the livest hospital gatherings of the year. Dr. A. R. 
Warner, superintendent of the Lakeside Hospital, Cleve- 
land, is president, and Dr. E. R. Crew, superintendent 
of the Miami Valley Hospital, Dayton, is secretary of 
the organization, which is the largest state association 
in the country. 

Plans are being made for an elaborate commercial ex- 
hibit. This is in charge of Frank E. Chapman, super- 
intendent of Mt. Sinai Hospital, Cleveland. 

The following committees have been apointed by pres- 
ident Warner: 

Legislative: Rev. A. G. Lohman, Deaconess Hospital, 
Cincinnati, chairman; Miss Marie A. Lawson, City Hos- 
pital, Akron; Father M. F. Griffin, St. Elizabeth’s Hos- 
pital, Youngstown; Mr. F. E. Chapman, Mt. Sinai Hos- 
pital, Cleveland; Miss Mary Jamison, Grant . Hospital, 
Columbus. 

Constitution and Rules: Mr. C. B. Hildreth, St. Luke’s 
Hospital, Cleveland, chairman; Sister M. Genevieve, St. 
Elizabeth’s Hospital Youngstown, Dr. E. R. Crew, 
Miami Valley Hospital, Dayton. 

Nomination: Father C. H. LeBlond, Director Cath- 
olic Charities, Cleveland, chairman; Miss Daisy Kings- 
ton, Freemont; Miss May Moore Russell, Jewish Hos- 
pital, Cincinnati. 

Membership: Rev. J. Diekman, Bethesda Hospital, 

Cincinnati, chairman; Sister A. M. Purcell, St. Vincent’s 
Hospital, Toledo; Miss Rose K. Steinmetz, Children’s 
Hospital, Akron. 
Mr. P. W. Behrens, Toledo Hospital, Tol- 
edo, chairman; Miss Nellie I. Templeton, City Hos- 
pital, Salem; Miss C. L. Butterfield, Martin’s Ferry Hos- 
pital, Martin’s Ferry. 

Special committee to draft resolutions on the death of 
Fred S. Bunn, former president; Father M. F. Griffin, 
St. Elizabeth’s Hospital, Youngstown, chairman; Miss 
Alice Thatcher, Christ Hospital, Cincinnati; Miss Flor- 
ence Dakin, Middletown, Hospital, Middletown. 

Local Subcommittees: Reception Committee, Mr. C. 
B. Hildreth, St. Luke’s Hospital, Cleveland, chairman; 
members to be announced later. 

Entertainment Committee; Mrs. Robert Crowell, Rain- 
bow Hospital, Cleveland, chairman; members to be an- 


Auditing : 


nounced later. 
Committee on Purchasing and Erection of Booths: Mr. 
Guy J. Clark, Anisfield Building, Cleveland. 





Will Care for Pay Patients 


The Louisville, Ky., City Hospital, of which Dr. Henry 
Enos Tuley is superintendent, has announced a plan whereby 
patients other than indigent persons may be received. Fees 
for workmen’s compensation cases will be charged, while those 
with contagious disases will also be received and treated at 
a rate sufficient to cover the cost, if the patient is able to 
pay. Ward patients who are unable to pay for professional 
care will pay maintenance cost when able. Non-residents 
will also be cared for. 





Here’s a Women’s Board That Does Things! 


Auxiliary of Presbyterian Hospital Has Endowed Children’s Beds, 


Maintains Visiting Committees and Contributes Over $7,000 a Year 


By G. D. Crain, Jr. 








Presbyterian Hospital, of Chicago, is credited with hav- 
ing one of the livest and most useful women’s boards in 
the country; and recently, when the writer was invited 
by Asa S. Bacon, superintendent of the hospital, to at- 
tend a meeting of the organization, the invitation was 
accepted for the purpose of “seeing the wheels go ’round.” 

The attendance was one of the most surprising fea- 
tures. Between seventy-five and one hundred ladies 
were present at this meeting of the Woman’s Auxiliary 
Board, which is made up of representatives of the vari- 
ous Presbyterian churches in Chicago. The secret of 
getting and maintaining a large attendance was said to 
be that every member is given something to do. 


Mrs. D. W. Graham, president of the board, has occu- 
pied that post for the past ten years, and on the occasion 
of her re-election she was given a handsome gold wrist- 
watch as an expression of the appreciation felt by the 
members for her work. Mrs. Graham is intimately ac- 
quainted with all of the details of the hospital work, and 
keeps the meetings moving and filled with interest. 

A most impressive feature at the meeting was the an- 
nouncement of the appropriations recommended by the 
finance committee and authorized by the board. A total 
of something like $7,000 was appropriated, this being the 
budget which the board agreed to finance. As a matter 
of fact, the contributions regularly made to the hospital 
are very much more. 

In 1918, for example, the social service work of the 
hospital received $2,200 from the board; furnishings 
amounting to $2,000 were given; the training school re- 
ceived $800; the Christmas fund $300; the Bulletin, pub- 
lication of which is financed by the board, $200; and the 
library $15. 

This year $100 has been appropriated for library work, 





~ 
BED IN CHILDREN’S WARD AT PRESBYTERIAN HOSPITAL, ENDOWED BY WOMEN’S AUXILIARY BOARD 





and a large committee has been organized. The mem- 
bers of the committee will visit the patients and actually 
see to the distribution of the books, the indexing and cat- 
aloging of which will be entirely in the hands of the 
committee. In this and other work involving direct con- 
tact with the patients, the board of course secures the 
approval and co-operation of the superintendent. 

Probably the most significant feature of the work is 
that while the hospital constantly receives help in the 
way of furnishings, delicacies, etc., contributed by and 
through members, they have in view permanent features 
which contribute to the future upbuilding of the insti- 
tution. Three beds in the children’s wards have already 
been endowed by the board at a cost of $1,000 each, and 
other ambitious work along similar lines has been under- 
taken. 

One of the most helpful features contributed by the 
board is the arrangement of a weekly entertainment on 
Saturday afternoons. The program is arranged with the 
aid of outside talent, including singers, instrumentalists, 
readers, etc., and the patients who are able to attend are 
assisted to the entertainment by members. This is one of 
the most pleasant events in the hospital week, and is 
eagerly looked forward to by the convalescent patients. 

Through the members of the Women’s Auxiliary 
Board, the Presbyterian Hospital reaches the member- 
ship of all the churches of that denomination in Chicago 
and suburbs, and keeps the active and helpful interest 
of thousands of people alive. The big idea back of such 
an organization, in the opinion of Mr. Bacon, is to give 
the members definite tasks to accomplish; to have 
them come in contact with the work of the hospital and 
the patients, and to keep before them big and worthy 
objects, the accomplishment of which will mean a perma- 
nent expansion of the service of the institution. 
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Maintaining Case Records 


Emphasis Is Laid by American College of 


Surgeons on Proper Filing and Indexing 


[Epitor’s Note: The following suggestions regarding the 
maintenance of case records are from a discussion of that 
subiect prepared by the American College of Surgeons, 
of which John G. Bowman is director, in connection with 
its campaign for the standardization of hospital service. 
They will be found helpful to the hospital which is or- 
ganizing this branch of its work.] 

Who is to be responsible for hospital records? The 
old saying that everybody’s business is nobody’s business 
applies to case records. If the records are worth keep- 
ing and if they are worth keeping so that their contents 
are available for study and review, then somebody must 
have charge of them; somebody must check them up, 
see that they are all promptly complete, conveniently ac- 
cessible and protected from misuse. 

Supervision of records usually falls to a woman; and 
if the woman is competent, it may be understood at the 
outset that she will not be popular for a long time, at 
least with those for whom she works. She will be a 
nagger and a nuisance to those who are indisposed to 
keep up to the hour with their records. She will have 
to appeal to the doctors, and sometimes appeal over the 
reads of individual doctors to the staff as a whole. But 
by insistence upon performance of duty the recordkeeper 
will ultimately win the hearty good-will of the staff and 
render also a service mightily worth while. 

A word about filing records and indexing. If records 
are useful, they ought to be continually useful, which 
means that they must be accessible. They cannot be use- 
ful if tied in bundles indiscriminately and packed away 
in the attic or basement. - 


How are records to be filed? Of course, they must 
be filed so that any record can be quickly found in good 
and usable shape. Many methods of filing records have 
been proposed and tried, but no system has been found 
that answers better all purposes than the envelope system 
or the vertical filing system, each record in its own en- 
velope or folder. The patient’s name and number ap- 
pear on the corner of the envelope or folder so that one 
may readily find any record. The system of binding rec- 
ords in volumes meets with little approval in practice. 
The volumes cannot freely be taken from the library and 
hence the doctor who wishes to examine the record, 
especially of a patient who returns to the hospital on a 
second or subsequent visit, must practically have an ab- 
stract made of that record. When a patient comes into 
a hospital and it develops that he or she has been there 
before, the new record should be added to the former 
one. It is not necessary that the record on this last visit 
should have the same number. 

This consideration raises the question of indexing. If 
there is a librarian at the hospital who has charge of the 
records, she will make her service most useful by keep- 
ing three indices, each in alphabetical order, of the cases, 
as follows: First, an index of the names of the patients; 
second, an index of the final diagnosis; and third, an 
index of the organs affected. Other index entries may 
also be kept which concern complications. 
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Would Shorten Training 


Illinois Legislature to Asked to 
Provide for Junior Nurses in New Bill 


be 


As the result of the shortage of nurses developed by 
the war and in the influenza epidemic much agitation has 
been put on foot in various parts of the country looking 
to changes in methods of training that will increase the 
supply. Hospitals are, of course, watching the situation 
closely. 

Illinois promises to be a battle-ground, as the Depart- 
ment of Health of Chicago, headed by Dr. John Dill 
Robertson, commissioner, has planned to ask the legisla- 
ture to authorize short-course nurse instruction. The med- 
ical men have received the powerful backing of the Jour- 
nal of the American Medical Association, which, in its 
issue of January 25 published an editorial, “The Supply 
of Practical Nurses” advocating nurses of one year’s 
training in the fundamentals as successful doctor’s as- 
sistants. ‘Housekeepers for the sick” is a phrase which 
many advocates of short-term nursing courses are using. 

On the other hand, the Illinois State Association of 
Graduate Nurses has prepared a bill,, which will shortly 
be introduced, providing for two grades of nurses, reg- 
istered nurses and junior registered nurses. The law 
would be mandatory in requiring registration of all nurses. 
Those taking the full course would be required to have 
four years’ high school education, and would take train- 
ing of three years of nine months each, or twenty-seven 
months. Those in the junior courses would be required 
to have but one year of high school work, and would 
receive two years of nine months each, eighteen months’ 
Junior nurses would be restricted to bedside 
nursing, while institutional executives, public health 
nurses, etc., would be drawn from the ranks of the 
registered nurses who had taken the complete course. 
This bill has the endorsement of the Department of Edu- 
cation and Registration of Illinois. 


training. 


The attitude of the hospitals has not yet been defined 
with reference to the bill, but it is understood that ii 
will be opposed by some of the smaller hospitals, which 
object to the classification of nurses. It is said that a 
two years’ course, with postgraduate work for those 
planning public health or institutional activities, may be 
proposed, without grading of nurses. 





Standardization Meetings Planned 


The American College of Surgeons, of which John G. 
Bowman is director, has arranged a series of meetings in 
various cities of the South and Southwest to be devoted to 
a discussion of plans for the standardization of hospital 
service, the movement for which it has been actively prose- 
cuting for more than two years. A meeting will be held in 
St. Louis, February 19, to be attended by superintendents, 
trustees, medical staff members and others interested in hos- 
pitals in Eastern Missouri and Southern Illinois. Another 
meeting wil! be held in Memphis February 22 and a third 
in New Orleans February 25. Many other meetings will be 


held in March and April, all sections being included. 

The standardization movement is growing rapidly, and 
the present series of meetings, following those held in 
other sections of the country, insures support for the 
plan, which has now been before the hospital for more 
than two years. 
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How Foundation of Modern Nursing Was Laid 


Tribute to Florence Nightingale and Her Followers Asserts 


By C. C. Morris, M. D., Chief Surgeon and Superintendent, St. Louis Baptist Hospital, St. Louis, 





Hospitals and trained nurses are so intimately asso- 
ciated that one could truthfully state that hospitals of 
today could not exist without the trained nurse, and that 
there could be no trained nurses without the modern hos- 
pital. 

It might be of interest to take a retrospective view of 
both the hospital and the trained nurse. Both are prod- 
ucts of evolution. The ancient history of hospitals and 
their dealing with the sick, both before and during the 
early days of Christianity, would afford abundant ma- 
terial for an interesting volume, while a second might 
deal with the rise and growth of monasteries and reli- 
gious sisterhoods which began in the Middle Ages and 
lasted down to our own time. 

The first quarter of the nineteenth century found a 
condition of affairs that in point of degradation could 
hardly be conceived. The hospital stood for all that was 
bad, and the nursing was relegated to those among 
women who were not considered of sufficient respecta- 
bility to be entrusted with the most menial domestic 
work. 

But during this time there was born into this world 
four people who lived to bring light into dark places, and 
who by example and precept brought a revolution. 

There is no need for me to speak at length of Eliza- 
beth Fry and her work in prisons and hospitals; of 
Charles Dickens and his inimitable writings; of Pastor 
Fleidner, the founder of the Order of Deaconesses; and 
last, but not least, of Florence Nightingale, the patron 
saint of nurses, and the Lady of the Lamp. 

Theodore Fleidner was born in Germany in 1800; at 
the age of twenty he became pastor in the little town 
of Kaiserworth on the Rhine, and the work he did there 
has become famous for all fime and has spread all over 
the world. ‘ 

He laid the foundation upon which the system of mod- 
ern nursing as it now exists was established by the efforts 
of Florence Nightingale, “the mother of modern nurs- 
ing.” Miss Nightingale spent several months at Kaiser- 
worth. When Florence Nightingale offered her services 
to the English Government in the Crimean War she met 
with rebuff, not only from her own family, but the gov- 
ernment. 


FLORENCE NIGHTINGALE’S WORK 

Finally she was sent to Scutaria in Turkey, and took 
charge of one of the army hospitals, and for the first 
time in history demonstrated the value and necessity of 
hygiene and asepsis. There were several hospitals in 
Scutaria, some bad, others worse, but none good. 

Miss Nightingale secured the services of about thirty 
other young ladies, and took charge of the filthy hovel 
termed an army hospital. She scrubbed floors herself, 
while the stronger girls used the wash tub. The linen 
that had been washed for the patients’ beds had been 


That Medical History of War Will Give Chief Credit to Women 











merely dipped in cold water and returned in such 
condition that Miss Nightingale ordered all burned, and 
furnished new bed linen from supplies she had taken with 


her. 
The death rate in this hospital when she took charge 
was 46 per cent. After six months the death rate had 


dropped to 2 per cent. 

When she returned to England she established th 
Nightingale Training School of Nursing, and it w 
pupil of this school that introduced modern methods of 
nursing into the United States. Sister Helen, one of her 
nurses, came to this country in 1873 and established a 
training school in connection with Bellevue Hospital, in 
New. York City. Somewhat later in the same year 
schools were established in New Haven and _ Boston 
This, then, was the beginning of organized nursin: 
the United States. 

If you will study the history of nursing in this country 
from 1873-1893, you will discover \a gradual evolu- 
tion for the better, and from 1893 to the present such 
strides have been made that applications for entrance 
into training schools are coming from a better educated 
class of young ladies, who understand and appreciate 
the meaning of the profession of nursing. 

This is very gratifying to those of us who have had 
much to do with the training of nurses. Life and the 
alleviation of suffering are to some extent delivered into 
her keeping, and therefore we are constantly looking for 
pupils for our training schools who have a higher ideal 
and a graver responsibility than if they were entering 
upon a business career. 


REQUIREMENTS ARE SEVERE. 

In addition, the nurse must be strong mentally, morally 
and physically. She must have infinite tact, which is an- 
other name for trained and cultured common sense. She 
must be as one of the women of the Queen’s Garden in 
Rankin’s “Sesame and Lilies,” or such an one as Olive 
Schreiner describes when she says, “A woman, when she 
does a woman’s work, needs a many-sided, multiform 
culture; the heights and depths of human life must not 
be beyond her vision.” She must have knowledge oi men 
and things in many states, a wide catholicity of sympa- 


thy, the strength that speaks from knowledge, and the 
magnanimity that springs from strength. 

Only insofar as the women of our training schools at- 
tain to this standard, will the institutions and communt- 
ties in which they labor feel and show forth the sweet 
ordering arrangement, and decision that are wowien’s 


chief prerogative. 

When the medical history of the recent war shal! have 
been written, it will show that the skillful, conscient:ous, 
trained nurses were the ones most responsible in sving 
wounded men, and that surgeon and medicine, while nec- 
essary, played a minor role. 
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Presbyterian Hospitalof New York 50 Years Old 


Famous Institution Makes Report of War Service, Involving 


blication of the fiftieth annual report of the Presby- 


terian Hospital of New York has called attention to the 
completion of half a century of service by this famous 
old institution. The half-century was completed Septem- 


30, 1918, the fiscal year of the period being one of 
the most active and useful of its entire history. 
robably the most notable activity was the work of 
the Presbyterian Hospital Unit, which was sent to France 
17 and has been doing good work as Number 1 Gen- 
eral Hospital, British Expeditionary Forces, located at 
Etretat, Normandy. The hospital supplied the staff and 
seventy-eight nurses. William Sloane, president of the 
hospital board, visited the unit last summer. 
James U. Norris, acting superintendent of the hospital 
luring the absence of Dr. Charles H. Young, who be- 


| 
during 


a Major in the Medical Reserve Corps last April, 


notes in his report that assistance was rendered the War 
Department in the training of enlisted men for four 
weeks in the duties of orderlies, and in giving over the 


dispensary for the examination of drafted men. 

The hospital shared the high cost of living which af- 
fected all institutions, Mr. Norris reporting that the in- 
crease was $54,014 for the year. The principal increase 
was in medical and surgical supplies, $16,193. 





RADIOTHERAPY DEPARTMENT ADDED 

Some of the improvements made during the year in- 
cluded the fitting up of a room for a new department 
of radiotherapy and the purchase of 100 milligrams of 
radium for use:in this department; the addition of a 
fluoroscope to the X-ray department; the rearrangement 
and enlargement of store-room facilities; the installation 
of a vacuum heating system; the purchase of a new and 
larger automobile for the use of the visiting nursing de- 
partment, and the development of a system for the re- 
clamation of gauze, which will considerably reduce ex- 
penditures for this item in the future. 

With reference to the radiotherapy work undertaken 
by the hospital, Dr. Adrian V. S. Lambert, director of 
surgical service, says in the report: 

“During the year we have installed a new department 
of radiotherapy and Dr. Corscaden has been in charge. 
This includes the latest equipment of electric lights. The 
hospital now owns 100 mg. of radium, which enables us 


to carry on efficient treatment in cases adapted to its 
employment. Dr. Hanford, in the same department, is 
studying the action of radio activity on tuberculosis of 


the lymph glands.” 

Dr. Lambert also added an interesting statement to the 
effect that a stenographer has been employed to take 
dictation of all operations and for notes in the wards. 

[his has been a great aid in conserving the time of 
the visitings,’ Dr. Lambert said, “and has enabled us to 
accomplish the work of the division. This has also re- 
sulted in greater accuracy in our records.” 


SHOULD PAY OUTPATIENT STAFF 


A recommendation included in the report of the di- 
tector of surgical service was that physicians in the out- 
patient department be paid salaries. 


Work of Base Hospital Abroad—Radiotherapy Is Undertaken 








, 


“Hospitals and similar institutions,” he pointed out, 
“have to compete with the larger industrial corporations, 
which pay substantial salaries to physicians for a similar 
class of work. The dearth of dispensary assistants has 
been felt by all hospitals, and I believe largely on this 
account.” 

The report notes the installation of two anesthetome- 
ters in the operating room. This apparatus enables the 
anesthetist to administer ether in the most accurate man- 
ner, and has proved to be a great aid in many cases, it is 
stated. 

Miss Anna Caroline Maxwell, R. N., director of the 
school of nursing, refers in her report to the arrange- 
ments between the Department of Nursing and Health, 
Teachers’ College, and the hospital training school for a 
combination of courses in nursing leading to the Bache- 
lor of Science degree and the diploma of the School of 
Nursing. 

The report is especially interesting in the presentation 
of figures covering the work done. The total number of 
patient days represented by private room and ward pa- 
tients was 78,046. In the outpatient department there 
were 61,362 treatments, and 24,972 visits by the visiting 
nursing department. Total operating expenses were 
$525,408. 





Board Members Organize 


[llinois Hospital Association Formed 


to Care for Interests of the Institutions 


The Illinois Hospital Association was organized in 
Chicago February 8, following discussion of several 
months with reference to the importance of co-operation 
among the institutions of the state in promoting the wel- 
fare of the sick. The association is to be composed of 
institutions, representation being through a member of 
the board. At the first meeting thirteen hospitals quali- 
fied, and an active membership campaign has now been 
undertaken. The initiation fee is $5 and the annual dues 
$5. 

Dr. M. L. Harris, of the Polyclinic Hospital, Chicago, 
was elected president; Dr. William L. Noble, of the West 
Side Hospital, Chicago, vice-president; Dr. E. T. Olsen, 
Englewood Hospital, Chicago, secretary, and Dr. C. O. 
Young, Washington Park Hospital, Chicago, treasurer. 
Directors, besides the officers, are Mr. A. J. Pflaum, 
Michael Reese Hospital, Chicago; Rev. Peter Peterson, 
Augustana Hospital, Chicago; Dr. Martin Ritter, Colum- 
bus Hospital, Chicago; Dr. Emil Ries, Postgraduate Hos- 
pital, Chicago, and Mr. William Rathje, Englewood Hos-~ 
pital, Chicago. 

The new association will give considerable attention 
to legislative matters. It already has up the question 
of an eight-hour day for student nurses, which is pro- 
posed under a general eight-hour law for women, now 
before the state legislature. It is also prepared to repre- 
sent the hospitals in discussions of proposed changes in 
the nurse training situation. 
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Use No. 10 Cans 


A hospital superintendent recently called attention to 
the importance of purchasing canned goods in gallon 
units, known to the trade as No. 10 cans. There are 
several reasons for making use of the large sizes. One 
of them is that, since it costs less to pack goods in these 
cans, the buyer gets more food and less package. Sec- 
ondly, labor is saved when the food is being prepared, 
as the time and trouble required to open the necessary 
number of smaller cans is considerable. Practically all 
of the state hospitals and other institutions that do their 
own canning employ No. 10 cans exclusively, having 
found that these are best. 


Describing Your Rooms 

Can you present a description of your private rooms 
that will make a prospective patient feel that your hos- 
pital is just the place-to go to? The following, taken 
from the first issue of the Bulletin of the Ohio Valley 
General Hospital, Wheeling, W. Va., of which Pliny O. 
Clark is superintendent, does just that, and accompanies 
an excellent picture of a typical private room. 

“The private room here illustrated, which is one ot 
several at the Ohio Valley General Hospital, is simple 
and sanitary in its. arrangement and fittings, yet not 
harshly plain. Above all, it is complete and lacks noth- 
ing for the patient’s comfort. 

“The beds are made especially for this hospital, with 
adjustable back rests; the frames are mounted on large 
rubber tired casters, to give the patient the least incon- 
venience in moving. Among other things in this room 
are a special lavatory, built-in wardrobe, semi-direct 
lighting, with high and low light, individual light for 
reading, telephone connection, sanitary table, chairs and 
bureau. 

“In here a patient forgets that he is in a hospital, has 
nearly the comforts of home, with the professional at- 
tention the home cannot provide; all is to his advantage 
in quickly regaining health.” 

The bulletin, which is attractive typographically— 
something that can be said of few pieces of hospital 
literature—contains much of interest to friends of the 
hospital, including a resume of its work, improvements in 
its facilities and the war service of its nurses and others. 


Combination Linoleum Concrete Floor 

The new tuberculosis building of the Essex County 
Hospital at Overbrook, N. J., designed by John F. Capen, 
architect, has an unusual floor construction, concrete and 
battleship linoleum being combined to good advantage. 

The concrete was moulded into cove (round) corners 
at the wall and extended up about six or seven inches as 
a finished base, while the entire floor area, except about 
three inches from the walls, was left sunken a quarter 
inch to accommodate the quarter-inch battleship linoleum. 

The combination provided the sanitary cove corners, a 
fireproof material all around the room near the wall, and 
a semi-fireproof, live flooring of great durability over 
most of the floor space. 


Substantial Design Counts 


A practical superintendent recently called attention to 
the fact that he has standardized his wheel chairs, hay- 
ing got rid of all those except chairs with two small 
wheels at the rear. He found that those with but a 
single wheel did not stand up under the hard usage re- 
quired in the hospital, and that the sturdier construc- 
tion was much to be desired. This hospital has over 
100 wheel chairs, so that this item of equipment is im- 
portant. 

The same superintendent emphasized the importance of 
seeing that all rubber wheels and casters are substan- 
tially designed, with broad rims to prevent the tires from 
being jerked off when entering elevators and at other 
places where they are subjected to strain. 

“It is better to pay a little more and get strongly built 
equipment than attempt to economize with light construc- 


tion,” he said. 


Tackling the Small Jobs 


One of the things that the war did was to emphasize 
the importance of the apparently little things. Some of 
the biggest people of all of the countries engaged in the 
war got down to the menial but necessary tasks that had 
to be done, and did them without complaint. 

A superintendent who has made a great success of his 
job recently said that he had done about everything there 
is to be done in a hospital. 

“Due to the small way in which our institution was 
originally started,’ he said, “I was obliged during the 
process of development to occupy at different times prac- 
tically every position in the institution, from dish washer 
on up. While this was not a very pleasant experience, 
the education and information gained as a result served 
me to advantage in after years.” | 

Practical knowledge of this sort is always worth get- 


ting. 





Army Hospitals Publishing Papers 


According to announcement from Washington, many of 
the Army hospitals are now publishing newspapers tor 
the benefit of the patients and others connected with 
these institutions. Among the hospitals which are turn- 
ing out regular publications are the following: Base Hos- 
pital, Camp Upton, N. Y.; General Hospital No. 2, Ft. 
McHenry, Md.; Base Hospital, Camp Greene, Charlotte, 
N. C.; Letterman General Hospital, San Francisco, Cal.; 
U. S. A. General Hospital No. 12, Biltmore, N. C.; Base 
Hospital, Camp Custer, Battle Creek, Mich.; Genera! Hos: 
pital No. 5, Ft. Ontario, N. Y.; General Hospital No. 1, 
Williamsbridge, N. Y.; General Hospital No. 16, New 
Haven, Conn.; General Hospital No. 18, Waynesville, 
N. C.; Ft. Bayard, N. M.; Walter Reed General Hospital, 
Washington, D. C.; U. S. A. Hospital, Fort Des Moines, 
Ia.; General Hospital No. 19, Azalea, N. C.; Debarkation 
Hospital No. 3, New York City; Base Hospital, Camp 
Sherman, O.; Debarkation Hospital No. 1, Ellis Island, 
N. Y.; General Hospital No. 30, Plattsburg, N. Y.; Gener- 
al Hospital No. 3, Rahway, N. J.; Debarkation Hospital 
No. 2, Fox Hills, Staten Island, N. Y.; Base Hospital, 
Camp Taylor, Louisville, Ky.; Debarkation Hospital No. 
52, Richmond College, Va. 
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“\Who’s Who” in Hospitals 


Pevsonal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 











JOHN B. RANSOM 
Superintendent Central Free Dispensary, Chicago 


Mr. Ransom has been superintendent of the Central 
Free Dispensary, for the past four years, and has been 
responsible for the initiation of a number of new ideas 
in dispensary work, such as the establishment of an in- 
dustrial clinic, ete. He is chairman of the Social Serv- 
ice Section of the American Hospital Association, and 
has some definite ideas regarding the place which the 
hospital and the dispensary should occupy as a social 
force in the community, rather than as isolated establish- 
ments where the sick are cared for and medicine 1s 
practiced. Mr. Ransom is now doing important work 
as a member of the commission appointed in Illinois 10 
study health insurance, a report of which will be ready 


in the near future. He is also chairman of the Committee - 


of Public Health of the City Club of Chicago. He is 
thirty-seven years old and a native of Ohio. 


Dr. Paul D. Taddiken has been -appointed medical 
superintendent of the Buffalo, N. Y., State Hospital for 
the Insane, succeeding the late Dr. George W. Gorrtil, 
Dr. Richard H. Hutchings, who has been in military 
service, has succeeded Dr. Taddiken at St. Lawrence 
State Hospital, Ogdensburg. 


Dr. Frederick W. Splint has been appointed superin- 
tendent of the Binghamton, N. Y., City Hospital. 

Miss Anne K. Sutton, superintendent of the Chester, 
Pa., Hospital, has resigned. 
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Miss Nellie E. Hunt has resigned as superintendent 
of the Ellwood City, Pa., Hospital. 

Dr. Forster H. Smith has been appointed superin- 
tendent of the Lowell, Mass., Contagious Hospital. 

Miss Edith Weller has resigned as superintendent of 
the Winona, Minn., General Hospital, to be married. Miss 
Renspie is temporarily in charge. 

Miss Winifred Whitney, superintendent of Riverside 
Hospital, Knoxville, Tenn., has resigned. Her successor 
has not yet been appointed. 

Dr. Robert S. Curry has been appointed superintendent 
of the Mississippi Baptist Hospital at Jackson. He was 
formerly superintendent of the Mississippi State Blind 
Institute at Jackson. 

Mr. Laurence Everhart has resigned as superintendent 
of the Grady Hospital, Atlanta, Ga., owing to the press 
of private business. 

Miss Dorothy Saunder has been appointed superin- 
tendent of the new Sarah Jarman Memorial Hospital, 
Tuscola, Ill., which was recently opened. The building 
cost $65,000. 

Dr. Henry B. Dunham, formerly assistant superin- 
tendent of the New Jersey State Sanatorium for Tuber- 
culosis, at Glen Gardner, has been appointed superin- 
tendent of the Essex County Hospital, Soho, and Essex 
Mountain Sanatorium, Verona, N. J. 

Dr. James N. Elliott has been appointed acting super- 
intendent of the Montgomery County Sanatorium at Can- 
ajoharie, N. Y. Dr. Parkinson, the superintendent, is 
in war service. 

Miss Ida D. Lange, R. N., has resigned as superin- 
tendent of the John Warner Hospital, Clinton, III. 

Dr. Henry C. Bush has been appointed superintendent 
of the Arroyo Tuberculosis Hospital at Livermore, Cal., 
to succeed Dr. Guy F.. Rogers, who resigned. 

Dr. Francis X. Kearney has succeeded Dr. Edward 
P. Smith as superintendent of Mercy Hospital, Balti- 
more. Dr. Smith resigned to enter military service. 

Mrs. Tamar Milne has been appointed superintendent 
of Aultman Hospital, Canton, O. She was -formerly 
superintendent of the John Sealy Hospital, Galveston, 
Tex. 

Miss Matilda J. Linskey, superintendent of the Mans- 
field, O., General Hospital, has resigned after fourteen 
years’ service, because of ill-health due to overwork. 

Miss Imogene Stone, a graduate of Lakeside Hospital, 
Cleveland, has been appointed superintendent of the 
Franklin, Pa., Hospital. She has been an instructor in 
the training school of Barnes Hospital, St. Louis. 

Dr. W. A. Mattick has been appointed superintendent 
of the Deerwood, Minn., Tuberculosis Sanatorium. This 
is maintained jointly by Crow Wing and Aitken counties. 

Dr. Arthur M. Calvert, formerly connected with the 
Cincinnati Tuberculosis Sanatorium, has been made su- 
perintendent of the Grand View Sanatorium at Oil City, 
Pa. 





Institution for Venereal Cases 


Newport News, Va., co-operating with the Federal 
government in the control of venereal diseases, has estab- 
lished Point Hope Hospital for cases of this kind on the 
Point Hope Farm, near Newport News. A $40,000 build- 
ing was erected by the government on the farm. Point 
Hope Hospital is in charge of Miss Walton as superin- 
tendent. 
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Hospital Convention Calendar 


Ohio Hospital Association, Cleveland, May 20- 
22, 1919. 

Catholic Hospital Association, Chicago, June, 
1919. 

American Association of Industrial Physicians 
and Surgeons, Atlantic City, N. J., June, 1919. 

British Columbia Hospital Association, Victoria, 
B. C., June, 1919. 

American Hospital Association, Cincinnati, O., 





September 9-12, 1919. 








Training For 
Hospital Superintendents 

If there is one conspicuous lack in the hospital field 
at present, it is in facilities for the training of those 
who wish to become hospital superintendents. 

For a long time it was taken for granted that the 
superintendency: of a hospital might be held by anyone 
whose qualifications did not lie in some other direction ; 
in other words, that the administrative work would take 
care of itself, provided only some individual, man or 
woman, doctor or nurse or business man, were given a 
desk and told to get busy. 

Such an assumption, of course, proved to be egregi- 
ously false. Nowadays it is realized that hospital ad- 
ministration is a technical calling, a vocation which re- 
quires diversified knowledge and broad experience, and 
which is based on ability to handle people and things 
with equal skill. The organization of a professional 
and administrative staff, the purchase of supplies for a 
large body of people, and the maintenance of one or 
more large buildings in good order and comfort are not 
matters of common knowledge, and cannot be understood 
immediately by the tyro. 

It is true that many of the details of hospital manage- 
ment must be learned by actual experience: theoretical 
training does not supply the information that is needed. 
3ut that does not detract from the truth of the state- 
ment that there is room for the operation of an organi- 
zation or unit devoted to the training of superintendents 
and other hospital executives by and with the co-opera- 
tion of the hospitals themselves. 
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In The Question Box in this issue is given some ‘n- 
formation regarding the present available facilities ‘or 
training superintendents, printed in answer to an inqi ry 
from an ambiitous young woman who is now a supe: in- 
tendent, and who is anxious to improve her position by 
increasing her knowledge of administrative methods. |t 
must be admitted that the facilities are not what tiey 
should be. 

Grace Hospital, Detroit, and Massachusetts Ge 
Hospital, Boston, train a limited number of nurses 
year. Teachers’ College of Columbia University 0: 
courses to nurses, laying most emphasis on training sc! 
work, but also providing some work along admini: 
tive lines. All of the facilities, such as they are, ar 
tended for graduate nurses. 

These facilities might well be larger, and there is also 
room for training young medical men, recent graduates 
of medical schools, non-medical men whose experience 
institutional administration 
them in the direction of hospital work. The Army found 


in business or has inclined 


it necessary to create machinery for training medical 
officers for hospital administration in order properly (wo 
man the hospitals established here and abroad, and the 
needs of the civilian population are equally definite, 2s 
far as the character and ability of the administrative 
personnel are concerned. 

The hospitals of the larger cities, such as New York, 
Chicago, Boston and Philadelphia, could undertake no 
more valuable work than the organization and operation 
of joint schools of hospital administration. They would 
serve a double purpose, both in enlarging the supply of 
qualified men and women, and in giving the hospitals 
the services of young and ambitious students who would 
tackle the routine work of the institutions with which 
they were connected with the sort of enthusiasm that 
gets results. 

The combination of class-work and practical experi- 
ence would develop executive talent of high order, and 
would mean that the constantly expanding hospital field 
kept supplied with 
knowledge of the scope of hospital work and whose 


would be superintendents whose 
grasp of the practical details of hospital administration 
would result in properly managed institutions and 
community service. 


Hospitals As 
Heroes’ Memorials 

Dr. James A. Larue, of Pulaski, Tenn., has advised 
HospiraAt MANAGEMENT that plans are being made there 
for the establishment of a hospital to cost $50,000 
memorial of the soldiers sent from that county who |ai 
down their lives in the Great War. 

Every community which has shared in the victor 
struggle of America against the forces of autocracy has 
felt a desire to memorialize their great deeds in 
lasting and appropriate manner. Suggestions have | 
made for the erection of monuments, for the esta! 
ment of schools and museums; but none of these | 
has the logic and the appeal of a hospital. 

The soldiers themselves experienced the benefits 
hospital care and treatment. The letters written 
from the men who were cared for in the military 
Red Cross hospitals in France and later in reconstruc.ion 
and convalescent hospitals in this country, have © one 
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uch to emphasize in the minds of the folks at home 
he importance of good hospital service. 

The eyes of a great many people who had been indif- 
ferent to hospitals, because not realizing the vast oppor- 
tunities for real service of the public which they possess, 
have been opened; and having been opened, they see the 
advantages of doing all that they can to provide the com- 
munity with a hospital which will be all that the name 
implies, and which will take care of its sick and injured 
ple as“efficiently as the hospitals over there took care 
of the sick and wounded of Uncle Sam’s armies. 

Pulaski and Giles county, Tennessee, have undertaken 

vorthy project. The memorial that they purpose es- 
tablishing will be a dignified and permanent reminder 2f 

service to humanity performed by the gallant sons of 

inessee on the battle-fields of France, just as it will be 

ontinuous expression of the will to service of the com- 

nity of those who give their money for the establish- 
ment of the proposed institution. 


oe 


Let the Legislator 
lear From the Hospitals 


—— 


Legislatures are now in session in a good many states. 
Hospitals whose state laws are unsatisfactory should not 
permit them to adjourn without giving them an oppor- 
tunity to change the situation in this respect. 

Legislative work inevitably emphasizes the value of 
hospital organizations. The states in which live assoica- 
tions are at work are the ones which usually turn out 
to have the best laws affecting hospitals, because the as- 
sociations are on the job to see that no other kind are 
passed, 

The West Virginia Hospital Association, as reported 
in the January issue of HosprraL MANAGEMENT, under- 
took to have the compensation law changed so as to in- 
crease the maximum amount available for medical and 
hospital service to $650> Mr. Piriny O. CLark, super- 
intendent of the Ohio Valley General Hospital at Whecel- 
ing, advises us that this change is practically certain to 
be made. The limit heretofore has been $300, so that 
it is evident that the hospitals will be much better off 
so far as handling compensation cases is concerned when 
the amendment is adopted. 

Other states would make similar changes if the hos- 
pitals insisted that they were needed, and acted through 
their associations to impress the legislators with the im- 
portance of the ‘hospitals and their support in the com- 


munity. 


Co-operation Among 
Tuberculosis Hospitals 

rhose interested in the development of tuberculosis 
hospitals, which, by the way, are increasing in number 
t an astonishingly rapid rate, seem to have the idea of 
the value of co-operation more firmly fixed in their 
minds than most other hospital people. This is shown 
in one way by the enactment of laws, at their instance, 
providing that two or more counties may combine in the 
building and maintenance of sanatoria, and in another by 
the appointment of a single high-grade administrator to 
manage two or more hospitals which are conveniently 
located, when it is apparently that one of them would not 
be able to support such an executive alone. 
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For example, it has just been announced that Dk. 
Henry B. DunHAm, who for ten years was assistant 
superintendent of the New Jersey State Sanatorium for 
Tuberculosis at Glen Gardner, has been made superin- 
tendent of two tuberculosis hospitals: the Essex County 
Hospital at Soho and the Essex Mountain Sanatorium at 
Verona. Dr. Rospinson M. Boswortu, who has had 
much to do with the development of tuberculosis sanz- 
toria in Minnesota, has also advocated the adoption of 
this method, which he believes lends to the institutions 
assurance of the proper grade of medical service, as 
well as the right methods of administration. Both are 
important factors. 

There is no reason why the same idea should not be ap- 
plied to general hospitals. 


The Future of 


Industrial Medicine 


Primarily employed to take care of the ills and hurts 
of the employes of a manufacturing plant, the constantly 
increasing tendency has been to give the industrial physi- 
cian and surgeon the scope and authority of the health 
officer. The analogy becomes stronger when it is re- 
membered that in many cases the industry is isolated 
in a small community without a health department, which 
looks to the industry for assistance along this and other 
lines dealt with in larger cities by the municipality. 

Even where the industrial doctor is serving a large 
corporation in a community whose organization includes 
a health department, he is to all intents and purposes the 
sanitary and health officer of the plant, looking after 
general health conditions, as well as dealing with ind:- 
vidual cases of sickness, and studying accident preven- 
tion as well as training men in first aid. The industrial 
doctor thus is a public health factor of importance, and 
his importance along this line is now being recognized 
to a larger extent. 

The industrial physician and surgeon of the immediate 
future will be consulted by the executives of the com- 
pany in planning their new manufacturing units, to see 
that drinking and toilet facilities, wash-rooms, lunch- 
rooms, rest-rooms, and other features pertaining to the 
human factor are properly looked after, as well as to see 
that the emergency hospital and the first aid stations are 
properly located and equipped. 

The growth of visiting nursing maintained by the in- 
dustrial concern often under the direction of the plant 
physician, is another evidence of the value, from the 
public health standpoint, of the health service offered by 
the company. This is a department of health work that 
is beginning to be given attention by many who have 
neglected it heretofore, and judging from the interest 
being shown in the Industrial Department of HosprrraL 
MANAGEMENT, it is a work that will be undertaken by 
many more big manufacturers in the very near future. 





Preparing for Cincinnati Convention 


The American Hospital Association has selected the Hotel 
Gibson, Cincinnati, as headquarters for the twenty-first an- 
nual convention, dates for which are September 9-12. The 
commercial exhibit, which has become’a big feature of the 
convention, is already being arranged. 
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Welfare Program of American Brass Company 


Medical and Nursing Service Provided at All Plants, 
With Rest Rooms for Girls—Cases Are Followed Up 














DISPENSARY IN PLANT OF AMERICAN BRASS COMPANY 


At the Torrington, Conn., plant of the American Brass 
Company, whose general offices are at Waterbury, Conn., 
one doctor is employed on full time. He acts as general 
physician for the mill and as welfare superintendent. He 
has three assistants, who aid him in the first aid and 
redressing work, and follow-up system, which leaves his 
time comparatively free to investigate conditions in the 
mill. 

He makes calls at the employes’ houses only with a 
view to caring for the injured and not with much regard 
to domestic conditions. Generally speaking, his time is 
equally divided between reducing the causes of injury 
and caring for the results of accidents. The company 
also makes a practice of prescribing for all men who are 
sick or suffering from any weaknesses, with the idea 
that time and money invested in maintaining the general 
health of employes is well spent. No trained nurses are 
maintained at Torrington. 

At the Waterbury plant the company has one central 
hospital with a trained nurse in charge. She supervises 
the general welfare of the men in the mills, and arranges 
for all surgical attention. The company employs several 
physicians as needed, and holds one clinical hour every 


afternoon with Dr. Smith in chargé. All minor opera- 
tions for both mills are performed at this hospital. 

The nurse visits the homes of injured employes, and 
where possible makes suggestions in regard to their mode 
of living and general welfare, but does not attempt to do 
more than suggest, as it has been found that the grade 
of labor employed at present is very sensitive in such 
matters. In the exercise of her duties she is aided by three 
female and two male assistants. An automobile is used 
to make house calls and for bringing men to the hospital 
for redressing. 

At Kenosha, Wis., the company has one male nurse it 
charge of the first aid room. He is a graduate of the 
hospital service of the United States Navy. This man 
attends to all minor injuries himself, and acts as assistant 
to whatever physician may be called to attend the more 
Serious cases. Few house calls are made by him. 

Women are the recipients of the same attention in the 
mill as men, with the the addition of such personal care 
and suggestions as the nurses may deem advisable in each 
case. Rest rooms are provided in all mills where girls 
are employed. 

The influence of a woman in the hospital is very notice- 
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TRAINED NURSE IS CONSTANTLY ON DUTY 






able upon the men who come there for attention. In 
many cases men who cannot speak English, and cannot 
understand what is being done for them, will co-operate 
with a woman more readily than with a man, and accept 
the spirit of her suggestions and work. A woman has a 
decided influence with the employe’s family in securing 
his return to work after injury, and in encouraging 









proper habits of life. 

Miss Grace E. Gilmer, of the Welfare Department, 
says regarding the work: 

“Organized welfare work at the American Brass Com- 
pany began in 1914, when it was decided that the best 
welfare that can be done for an employe is to insure him 
against the loss of time by injury or illness. 











“Two well equipped first aid rooms were installed, with 
a trained nurse in each and a night nurse doing duty in 
A chief nurse directs and follows up the outside 






general. 
cases. 

“The men are encouraged to go direct to the dispensary 
or first aid rooms with very minor cases, thereby insur- 
ing them against perhaps a grave result. 

“The cases may be divided into three classes: the minor 
cuts and injuries, which are dressed by the nurses; the 
greater injuries that are cared for by the local surgeon; 
and the large injuries or operative cases, which are sent 
to the local hospital. No case is too trivial to be treated. 
Cases are followed carefully to insure against infection. 












































VISITING NURSE IS SUPPLIED WITH AN AUTOMOBILE 
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“The duties of the chief nurse and social worker lie in 
creating good will between the employer and the em- 
ployes, unraveling misunderstandings in regard to what 
is due the injured by his employer, visiting the homes 
and finding out existing conditions, and guiding as far as 
possible in the general welfare of the family, seeing that 
the family is not in great need while the wage earner 
is ill. 

“A car provided by the company makes it possible to 
keep in touch with the ill and wounded. Foot or leg 
cases, which otherwise would be obliged to have dressings 
done at home, may be brought to the dispensary or first 
aid room for proper care and attention. 

“As yet, as the field is quite large among 5,000 em- 
ployes, no immediate care is given to the expectant 
mother, though many questions are asked by mothers-to- 
be as to the best way of getting through such a period. 

“The daily visit always invites questions requiring 
advice, if any member of the family is ill or in trouble. 
Should the family prove to be in need, the company is 
ready and always willing to help out. 

“We have not gone very deeply into the housing or 
food problem, but when it seems necessary the case of 
the moment receives attention. When the wage earner is 
ill and his case does not come under the compensation 
law, every effort is made to see that he and his family 
are cared for until such a time as the man is ready to 
return to work. 

“If the man has been employed by the company foz a 
number of years and has been a faithful workman, and 
if the time has come when he is no longer able to keep 
on with his duties, a generous pension is provided.” 





Respirator for Dust Protection 


The Division of Industrial Hygiene of the Bureau of In- 
spection, Department of Labor of New York State, has 
issued a special bulletin discussing dust hazards and recom- 
mending the use of a simple and inexpensive respirator for 
dust protection. Six classes of dusts are described, as fol- 
lows: 

1. Cutting dusts, composed of minute crystalline particles 
with sharp cutting edges, which include sand, stone, lime, 
steel, glass, etc. 

2. Irritant dusts which include wood, ivory, textile fabrics, 
that is wool, fluff, silk, cotton, flax, shoddy and hair. 

3. Inorganic poisonous dusts derived from certain chem- 
icals, such as mercury, copper, arsenic, lead, etc. 

4. Soluble saline dusts derived from soluble crystalline 
substances such as sulphate of iron, sulphate of copper or 
sodium sulphate. 

5. Organic poisonous dusts, such as tobacco, hellebore 
and certain drugs. 

6. Obstructive and irritating dusts such as soot, coal, flour 
and starch. 

It has been determined that with the use of one-half ounce 
of clean, absorbent cotton pinned or otherwise fastened to a 
piece five inches wide of cheese cloth, or of coarsely woven 
muslin, and of sufficient length, about thirty-three inches, to 
tie about the head, or of a length, if preferred, to thoroughly 
cover nose and mouth, seven or eight inches, to which is at- 
tached a tape which can be fastened at back of head, all 
dust would be filtered out for a period of four hours or 
more. The absorbent cotton of the respirator should be 
covered with a small piece of muslin or cheesecloth to pre- 
vent the small particles of fiber touching the lips or tongue 
of the operator wearing it; the total weight should be about 
two-thirds of an ounce. 


Dr. C. D. Selby, of Toledo, O., who helped to organize 
the new Division of Industrial Hygiene and Medicine of 
the Department of Labor, has returned to Toledo, but will 
continue to serve the Division as consultant. 
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Resuscitation by the Prone Pressure Methoc 


Frequency of Suspended Animation Due to Industrial 
Hazards and Other Causes Demands Universal Instruction 


By C. A. Lauffer, M. D., Medical Director, Relief Department, Westinghouse Electric & Mfg. 


Company, 


East Pittsburgh, Pa. 











THIRD RESUSCITATION CONGRESS, WHICH RECOMMENDED PRONE PRESSURE METHOD 
Dr. Lauffer, the Author of This Paper, Is Shown at the Extreme Left of the Lower Row 


| Epitor’s Note: The following valuable paper on “Resusci- 
tation” was read by Dr. Lauffer before the Summit County 
Medical Society, Akron, O., January 7, 1919. It was referred 
to in a report in January HospiraL MANAGEMENT covering 
discussions of the Third Resuscitation Commission. Dr 
Lauffer is a national authority on this subject and others con- 
nected with industrial medicine and surgery.] 


Suspended animation, as encountered in the industries, 
The continuance 


calls for prompt restorative measures. 
of the respiratory rhythm is just as essential to life as 
is heart action; the diaphragm is as necessary to life as 
the heart. The diaphragm begins its activity at birth; 
the cessation of its activity means speedy death. 

Froth whatever cause his diaphragm is paralyzed, it 
is self-evident that some method of artificial respiration 
must be employed, to tide the victim of suspended ani- 
mation over this emergency, until his disturbed nerve- 
centers recover their normal functions, that is, until 
he is able to breathe for himself. 

It is futile when facing such an emergency to discuss 
or even consider the degree of cardiac failure and the 
degree of respiratory failure; the heart failure may pre- 
cede and exceed the respiratory failure, but no a priori 
conclusions should be reached. The patient should be 
given the benefit of every doubt, and he should not be de- 
clared dead until continuous, prolonged, rhythmic efforts 


to restore him, by means of artificial respiration, com- 
bined with other supplemental measures, have failed to 
revive him. 

There are cases on record where victims of electric 
shock, and other conditions requiring resuscitation, were 
declared dead by physicians, but where fellow-workmen, 
not satisfied with the doleful verdicts, shoved aside the 
timid physicians, and by means of artificial respiration 
restored their comrades within an hour. 

WHAT PARALYZES THE DIAPHRAGM 

Before discussing artificial respiration, as the prim 
means of resuscitation, we should consider for a momen 
what paralyzes the diaphragm. In conditions of sus 
pended animation, the breathing becomes slow, irregu 
lar, feeble, or ceases; the heart action becomes feeble. 
irregular; unconsciousness supervenes. 

This condition of suspended animation can arise fron 
several causes, as: 

1. Asphyxiation by non-respirable gases, of whic!) 
there are 40 or more. The non-conversion of venou 
blood into arterial produces suspended animation. Th: 
retained carbon dioxide paralyzes the respiratory cente: 
in the medulla, thereby inhibiting the excursions of th 


diaphragm. Smoke, ammonia fumes, sewer gas, ship 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 

There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 

But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 

Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 


But why take the risk ? 


In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 

Avoid Rubber Sheeting troubles; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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DEMONSTRATION OF THE PRONE PRESSURE METHOD OF RESUSCITATION 


gas, mine gases, natural gas, artificial gas, furnace gases, 
etc., operate chiefly through cutting off the oxygen sup- 
ply, being non-respirable; carbon-monoxide, or other 
deleterious gases, may be contained in the mixtures, but 
it is mainly the retention of carbon dioxide that causes 
the asphyxiation. It comes in gradual stages, or may 
suddenly manifest itself. In drowning, the water cuts 
off the supply of oxygen, and there is carbon dioxide 
retention; the same exclusion of air occurs when a man 


is buried alive by a fall of earth, or locked in a closed 
vault—in which case life lasts until the enclosed oxygen 
is consumed, and the accumulated carben dioxide grad- 


ually asphyxiates. Certain drugs, like opium, inhibit 
breathing; the slow and shallow respiratory movements 
interfere with the oxygenation of the blood, producing 
asphyxia, unless artificial respiration is employed. Un- 
less sufficient air is supplied the patient during anes- 
thesia, ether, chloroform and nitrous oxide may asphyx- 
iate, and unless the diaphragm spontaneously recovers 
its rhythm such asphyxia may necessitate artificial’ respir- 
ation. 

2. Traumatic shock. A broken belt, a flying block, 
a fall, or a fistic combat may cause a blow on the head, 
jaw, neck, or solar plexus that will paralyze the dia- 
phragm. In the language of the ring, such a blow “puts 
an antagonist to sleep.” The athletic encounters of 
basketball and football, in which there are “knockouts,” 
and automobiling collisions, where there is suspended 
animation, also call for artificial respiration; the victim 
of such trauma must be made to breathe until his dis- 
turbed nerve centers recover their spontaneous activity. 

3. Electric shock. When an electric circuit takes its 
course through the body, traversing blood and nerve 
paths, electric shock may arise. When the electrical im- 
pact expends its force as electrothermic or electrolytic 
energy at the point of entrance or emergence of the cur- 
rent, there is less available electromotive energy to take 
the internal path, Where there is poor contact there is 
flashing; the flashing results in the burning. Because of 
the flashing there is a drop in the voltage; hence patients 
badly burned are not often dangerously shocked, while 
those showing slight evidence of burns may be fatally 


shocked. Burns are essentially different from shock, but, 
as stated, may be associated with shock. Most burns 
arise from flashes, are due to heat and actinic rays, but 
are unassociated with electric shock, as no current tra- 
verses the body. 

The victim of electric shock must be freed instantly 
from the circuit of which he is a part, and efforts at 
resuscitation by means of artificial respiration immedi- 
ately begun. 

The electric current causes a tonic spasm of the heart, 
arresting its systolies; collapses the lungs, paralyzes the 
diaphragm, preventing the exchange of oxygen for car- 
bon dioxide; produces vasomotor paresis, causing the ar- 
teries to be empty, the blood collecting in the dilated 
veins of the splanchnic and portal areas; electric current 
also produces rapid oxidation and electrolytic changes 
within the blood stream, the oxygen-hemoglobin is con- 
verted into carbon dioxide-hemoglobin. There being a 
cessation of natural respiration, there remains no hope 
for the victim of severe electric shock, except in immedi- 
ate artificial respiration. 

INSTRUCTION IN ARTIFICIAL RESPIRATION 

Doctors are not instantly available when these emer- 
gencies arise, and as no seconds dare be wasted, it is evi- 
dent that the only solution of the matter lies in universal 
instruction; in this age of vigorous sports, rapid transit, 
chemical processes, machinery, steam, electricity, many 
accidents now fatal are so, owing to failure to resusci- 
tate the victims. Electricity seldom kills. outright; the 
victim dies of asphyxia, he dies of neglect, because no- 
body gives him artificial respiration. 

Our company has ruled that every electrical tester must 
be instructed in the prone pressure method of artificial 
respiration, before being considered qualified for his work. 

It has been my good fortune to instruct over 4,000 men 
in this method of artificial respiration. My method has 
been to give every man practical instructions first; he 
serves as patient, as well as operator, and knows the feel 
of it on his own back and chest. Then lantern slides are 
exhibited, and in the last third of the hour, an informal 
talk is given, in which the men are free to ask questions, 
and a general discussion ensues. 
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The “EFFICIENCY” Hot Water Bag is 
built like an automobile tire to withstand 
the ravages of hard wear and strain under 






severe heat and pressure. 










A—Metal neck set and vulcanized in pure rubber. 
B—Pure rubber vulcanized around meta! neck. 





C-E-K—Heavy reinforcements of cloth inserted rubber. 





D—Non-rusting copper wire band. 
F-H-J—Layers of pure red rubber. 


G-I—Layers of strong cotton fabric. 
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CONSTRUCTION «~ Very Good - 








The bag is made of soft red rubber. The seam are 


tight and appear to be well joined. The capacity 












The stopper and chain are of brass 





is two quarts. 







and are nickel-plated. The weight of the bag when 








The construction is very good. 





empty is 11 ounces. 







A rubber washer is on the stopper. 








Examination by the Institute liechanic brings the 
following comments: 






This bag appears to be of substantial construction. 






The rubber is pliable and is reinforced with cotton 





fabric, The vulcanized parts show liberal use of 






rubber and good workmanship. 





The bag and stopper showed no leaks under test. 





The latter fits tightly and is easily removed. Specially constructed for the hospital where 
The chain does not interfere when removing or continuous service and abuse proves it the best 
and, in the long run, the cheapest bag made. 






putting in place. 





Manufactured and sold only by 


INC. WHOLESALE HOSPITAL SUPPLIES 
REID BROS. * 91-99 Drumm St., San Francisco. 3rd and Yesler, Seattle 
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Dependable Hospital Supplies 
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Bandages 
Bandage Rolls 
Surgical Gauze 

Absorbent Cotton 


Lewis Manufacturing Co. 
~ Walpole, Mass., U. S. A. 


21 So. 12th St. Bryant Bldg. 
Philadelphia Kansas City, Mo. 

70 Fifth Ave. 483 Moss Ave. 
New York Oakland, Cal. 


E0000 00000 


30 N. La Salle St. 
Chicago 








Correct uniform 
for Nurses en- 
rolled into the 
service. 


UNIFORMS 


are the product of the finest 
organization, devoted to mak- 
ing Nurses’ Uniforms. 


Our designing, cutting, stitch- 
ing and inspection force is 
beyond doubt the best trained 
and most efficient hody of 
workers, whose aim and pride 
are to see that each and every 
Dix-Make uniform is as good 
as it is possible to make it. 
Compare for yourself at the 
better department stores 
throughout the country. 


Catalog S upon request together with 
list of dealers 


HENRY A. DIX & SONS CO. 
Dix Building © NEW YORK, U.S. A. 
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WHY THE PRONE PRESSURE METHOD 

The prone pressure method is aptly so named, beca: 
the unconscious victim of suspended animation is laid in 
the prone position, and pressure is made on the ends 
his floating ribs. 

This method of artificial respiration was introdu 
by Prof. E. A. Schaefer, Chairman of the Committee 
the Royal Medical and Chirurgical Society of Lond 
appointed 1890 for investigating various methods of | 
forming artificial respiration. Prof. Schaefer does not 
tach his own name to the method, but terms it the Pri 
Pressure Method. 

Prof. Schaefer introduced his method to the Ameri 
medical profession in a paper read before the Surgi 
Section of the Chicago, 1908, Convention of the Anx 
can Medical Association. 

The prone pressure is a one-man method; it can 
easily learned; it can be kept up longest without ex: 
sive fatigue; it assures the greatest respiratory exchanve 
of any manual method; it makes traction on the tong 
unnecessary, as gravity keeps it forward; it drives water 
mucus and blood from the it refills 
heart, by pressure on the portal and splanchnic ar« 


air passages; 
thereby assisting in restoring the circulation; it is ayail- 
able everywhere, without waiting on intricate mechanical 
equipment; this manual method is highly successful—has 
the approval of achievement to back it up; it has the 
endorsement of the three successive commissions on Re- 
suscitation of the National Electric Light Association, 
and is approved by the safety committees of corporations 
employing ten million men. 

The prone pressure method may be conveniently re- 
duced to five rules, and described in brief under these 
headings : 

THE POSITION OF THE PATIENT 

The patient is laid on his stomach, face turned to one 
side, so that the mouth and nose do not touch the 
ground. 

The patient’s arms are drawn away from his body, or 
extended above his head. 

The patient’s mouth is cleansed of mucus, blood, serum, 
tobacco, chewing gum, false teeth by a stroke of the 
finger. This prone position causes the tongue to fall for- 
ward of its own weight, as well as facilitates the removal 
of liquids from the mouth and air passages by gravity. 
It is this fact that makes it possible for one man, ali 
and unassisted, to save the life of a comrade in drown- 


ing, electric shock, or other condition, requiring artificial 


respiration. 
THE POSTURE OF THE OPERATOR 

The operator kneels, straddling one or both of 
patient’s thighs, or kneels by either side of the thighs, 
facing the patient’s head. 

The operator’s hands are placed on the outer end 
the patient’s lowest ribs; the fingers curl around the b 
and are out of the sight of the operator. Care is ‘ 
served to keep the hands away from the spine, and 
avoid pressure on the pelvis. 

THE MODE OF OPERATION 

The operator’s thumbs are rotated outwards, wl 
assists him in holding his arms straight; he does not 
his arm muscles, but his body weight is brought t: 
his shoulders by bringing his body and shoulders i 
ward, 

This weight is gradually increased (there is no 
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A Cordial Welcome 


Jell-O is as good in the sick-room as in the dining-room or nursery. 


The fine fruit flavors, with their accompaniment of color and sparkle, 
appeal to all appetites. 
The saving in time and expense, the convenience, 
perfect satisfaction in every respect—these are factors to 
’ considered seriously. 
Jell-O is put up in six pure fruit flavors: Raspberry, 
irawberry, Lemon, Orange, Cherry, Chocolate. 


THE GENESEE PURE FOOD COMPANY, 
Le Roy, N. Y., and Bridgeburg, Ont. 
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SODIUM 


HYPOCHLORITE 


HYCLORITE 


For Infected Wounds 


The results obtained from the use of Hyclorite in the 
treatment of infected injury cases are daily demon- 
strating the efficacy of this antiseptic in the oxidizing 
of toxins, and in the removal of necrosed tissue 
through solvent action. In these respects, according 
to the work reported by Milroy and also Austin and 
Taylor hypochlorites are decid- 
edly superior to the chloramin 
and dichloramine type of anti- 
septic. 

. . Ped 
Hyclorite is always ready for im- 
mediate use. 

Just add water and apply. 
Hyclorite is prepared to a defi- 
nite hypochlorite strength and 
alkalinity. 
Solutions made from Hyclorite 
keep much longer than ordi- 
nary Dakin’s solution. 
=| | 3 There is no waste, testing, or 

ee waiting in making a Dakin’s so- 
Sw lution from Hyclorite. 

Price, 32 oz., $1.25 

the Order From Your Supply House 


GENERAL LABORATORIES 


5105 South Dickinson Street 
MADISON - - - WISCONSIN 


HYPOCHLORITE 








Accepted by 
Council on Pharm. 
and Chem. for in- 
clusion in N. N. R. 


Economy of Gas 
Control of Flow 
Simplicity of Operation 


You should know more about these features of 
S. S. White Nitrous-Oxid-Oxygen Equipment 


(with ether attachment) for surgical anesthesia. 


Fully described in Catalog 
R. Mailed free on request. 





UseS.S. White Nitrous- 
Oxid and Oxygen. AlI- 
ways reliable. For sale 
by dealers in surgical or 
dental supplies. 











The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard’’ 


Philadelphia 
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den thrust), until at the end of three seconds of vertical 
pressure upon the lowest ribs of the patient, the force 
exerted is felt to have compressed the parts, then the 
weight is suddenly removed. 

When the pressure is thus exerted on the lowest ribs, 
the organs under the diaphragm (the liver, stomach, 
spleen, kidneys, etc.) drive up the diaphragm; when the 
hands are removed, or the pressure remitted, the dis- 
placed organs drop back to their normal relations. 

When the diaphragm is thus forced to rise, the lungs 
are emptied. When it descends, a partial vacuum exists, 
and the lungs are filled by atmospheric pressure. The 
lungs are thus passive, as in normal breathing. Hence, 
by the prone pressure method, there is no possibility of 
lacerating lung tissue, such as is liable to occur when 
mechanical apparatus of the bellows type is employed. 

RATE PER MINUTE AND DURATION OF OPERATION 

The rate of operation should be about 12 a minute. 

The lungs should be thoroughly emptied by three sec- 
onds of vertical pressure, in the manner described; the 
hands are then removed, and the refilling of the lungs 
takes care of itself. 

Pressure and release of pressure—one complete respir- 
ation—occupies about five seconds. 

This rate can be approximated by the operator follow- 
ing his own deep, regular respiration, if he is alone, or 
by counting, or he can use his watch. If comrades are 
present, he can be guided by them. 

Such efforts are usually successful within 25 minutes, 
but should be continued indefinitely, without interrup- 
tion from any cause. One hour, even two hours or more, 
may be required to bring him to. 


SUPPLEMENTAL ASSISTANCE 

While the artificial respiration is being carried on, 
a second person should clear the mouth of all foreign 
material. The collar and neck band may be loosened. 
A third person should summon a physician. No liquids 
dare be given by the mouth while the patient is uncon- 
scious, but active stimulation by other means is in order. 

Three types of assistance may be rendered, supple- 
mental to the artificial respiration, which should not be 
interrupted, while these measures are being employed :— 

(1) Respiratory Stimulation. Hold a cloth saturated 
with aromatic spirits of ammonia near the nose. ‘The 
aromatic ammonia may be held continuously, a few inches 
from the nose. If aqua ammonia, or other strong am- 
monia preparation, is employed, try it first on your own 
nose; dilute it with water, or regulate the distance rela- 
tive to the strength of the ammonia. If no ammonia 
preparation is availale, spirits of camphor may be em- 
ployed in the same manner, as a respiratory stimulant. 

(2) Hypodermic Stimulation. Upon the arrival of 
the physician, hypodermics are in order, such as 1/50 gr. 
strychnin sulphate, 1/50 gr. atropin sulphate, 5 gr. cam- 
phor in olive oil. While the artificial respiration can be 
carried out by laymen, who have previously been in- 
structed therein, the use of hypodermics should be re- 
served for the physician. Heart and respiratory stimu- 
lants may be urgently required, hence the physician can 
devote his attention to this, while others give the arti- 
ficial respiration. 

(3) Pain Stimulation. The physician may also direct 
the infliction of such pain as is deemed requisite, such as 
pulling the patient’s hair; pounding the soles of his shoes 
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Sherman’s Influenza 





Will abort Colds, Grippe, Influenza and Pneumonia 











EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 











This Vaccine ts also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 





Write for 


literature 





MANUFACTURER 
or 


BACTERIAL VACCINES : NMED. 
Cit om 


U.S.A. 











Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 





Vaccine Number 38 
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"all Surercal and Genes 
“thal lodine Indication | 
Made in. 8, A. by 








Industrial Hospitals, Physicians and 
tice are getting splendid results with 


In What 
Form 
Do You 


Use 
Iodine 
? 


Surgeons in general prac- 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industria] in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 


qualities. 


Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 


action is desired. 


Both products accepted by the Council on Pharmacy and Chem- 


istry, American Medical Association. 
Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane 


New York 











Industrial Fixtures 
with Niedecken Mixer 


Niedecken In- Factory Wash Sink with 


dus irialg 9500 


Shower 


The Niedecken 


Niedecken Mixer 


Control 


Mixer is 


pronounced by experts as being the most perfect 
device on the market 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 








with a board; slapping and rubbing his arms and legs; 
pulling his tongue—in rhythm with the pressure of the 
artificial respiration; stretching the sphincter ani mus- 
cle; raising his legs, and trunk, then letting him fall on 
the ground. 

It is inadvisable to remove the patient within the fa 
tory, or to a hospital; he should be resuscitated fi: 
then removed; if necessarily removed before fully 
suscitated, then the efforts at resuscitation should be c 
tinued en route to the hospital, and no interruptions 
should occur from any cause. 

When the patient has been resuscitated, he should rest 
in bed, and not be required to exert himself. In cold 
weather, blankets and external heat, for the maintenance 
of body temperature, are an aid in reducing shock, and 
improve the chances of success in the efforts of resusci- 


ft 
tation. 


Training First Aid Men 


Browne & Sharpe Mfg. Company Confines 
‘Their Work to Care of Very Minor Injuries 




















TYPE OF FIRST AID KIT USED BY BROWNE & SHARPE 
MANUFACTURING COMPANY 


A reference was made in the January issue of Hospi? a 
MANAGEMENT to the first aid service rendered in the 
plant of the Browne & Sharpe Mfg. Company, of Provi- 
dence, R. I. In further explanation of the first aid work 
the company says: 

“We have first aid kits in most of the principal depart- 
ments throughout the works, and a first aid attendant is 
appointed to take charge of these. This attendant visits 
the dispensary at stated intervals during the year 
receive instruction as to the best methods of carrying 
this first aid work. He is instructed to treat only 
very minor cases. Others that come to his attention 
to be sent to our dispensary for medical treatment. 

“At the dispensary the attendant comes under the 
pervision of both doctors, and is instructed as to the \ 
ous methods used in the treatment of cuts, bruises, « 
and is given some instruction as to the care of th 
fainting, or minor ills. 

“The first aid kit is in the form of a box, contain 
what we think to be the first aid remedies. No first 
man is allowed to do any rebandaging. All such cases 
must go to the dispensary, if they wish a new or clean 
bandage.” 
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“THE WHITE LINE” 



















































































































Surgical Treatment Room 
Ford Motor Company Infirmary, Detroit, Michigan 


Into the construction of ““White Line’’ Hospital Furniture, Sterilizing Apparatus, and Infirmary 
Equipment, we permit to enter only such materials as will serve the purpose intended to best ad- 







vantage. 

“White Line’’ Equipment embodies in design, in construction, and in materials used, proven 
practical utility, highly skilled workmanship, great durability. 

Through constant personal contact with hospital superintendents, surgeons, and the chief medi- 


cal officers of industrial plants, our experience and our manufacturing facilities enable us to equip 
in a suitable manner a single first aid room, or an industrial infirmary caring daily for a thousand 







or more men. 
Upon request, we will be pleased to forward to hospital superintendents, and to chief medical 
officers of industrial infirmaries, a copy of the ‘White Line’ Catalog. 


SCANLAN-MORRIS COMPANY | 


Manufacturers of “THE WHITE LINE” 


Madison, Wis., U. S. A. 
Chicago Office: 1503 Garland Bldg., 58 E. Washington St. 
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OUR LIGHT is not hid under a bushel— 


it shines at all times under 


A HALVERSON 
ELECTRIC STERILIZER 


A reminder that the current is on, one of the 


15 Halverson Features of Superiority 


NOTE SOME OF THEM 
SAFETY fuse screw TWO cool lifting handles 
SANITARY smooth bottom RUBBER tipped bronze legs 
AUTOMATIC lifting tray COPPER body 
DOUBLE thick cover BRASS trays 
RED signal light HEAVY nickel plated 
COOL handle faucet ASBESTOS lined heating element 


Send for descriptive circular of different sizes and models 


THE HALVERSON COMPANY 


180 N. Dearborn St. Northwestern Bank Bldg. 
Chicago Portland, Oregon 
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THAT WAS A GOOD 
IMPULSE YOU HAD! 


By this time if you had followed it, you would 
have received a sample Sterilizer Control and 
had a chance to test your dressing steriliza- 
tion! 








If you had followed it, you would already have 
become acquainted personally with the device 
which has been adopted by progressive 
hospitals! 


If you had followed it, you would now know 
the new method that is being taught in train- 
ing schools where science and not habit is the 
guide to goodness! 


Now, You Are Having Another 
Impulse! 


WELL, Follow it and drop a card for sample 


and information about Sterilizer Controls to 


A. W. DIACK 
47 W. Larned St. Detroit, Mich. 


“When knowledge can be had for the asking, it’s a 
crime to remain ignorant.” 
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Influenza Vaccine Tests 


National Safety Council and American Roll- 
ing Mill Company Indicate Good Results 


The National Safety Council, of Chicago, has recently 
been investigating the experience of manufacturers who 
employed vaccine in the influenza epidemic, in an effort 
to ascertain the value of this method. Its findings are 
reported as follows: 

The combined experience of thirty-seven members is as 

follows: 
Total number of persons employed 43,059 
Total number of persons inoculated......................-.0s0+0++--16,635 
Total number of injections given w---41,955 
Number of persons affected by influenza after receiv- 

ing only one injection 

Number affected after two injections... ; 
Number affected after three or more injection 
Number dying who had not been inoculated 

Number who died after only one treatment 

We transmit these figures without attempting to draw 
any conclusions. The information at hand does not make 
it possible to compute comparative percentages. Three 
members, however, give additional details of interest. One 
company reports that, of about 1,500 men inoculated, in- 
fluenza attacked 1.6 per cent of those who received only one 
injection, 1.01 per cent of those who received two injec- 
tions, and 0.85 per cent of those who received three or 
more injections. Deaths are not reported. Another com- 
pany reports that of 652 persons inoculated (one injection 
only) 17, or 2.6 per cent, were affected by influenza; of 
147 persons not inoculated, 7, or 4.8 per cent were affected. 
There were no deaths. A third company reports that, of 
557 persons inoculated (one to three injections) 47, or 8.8 
per cent were affected, with no deaths; of 1.313 persons not 
inoculated, 241, or 18.4 per cent, were affected, and nine of 
these died. 

Another company whose report has just come in (not 
included in the above table) inoculated 5,062 persons with 
two injections each; 35 (or 0.7 per cent) contracted influ- 
enza, none of whom developed pneumonia and none died. 
Of 9,000 employes not inoculated, 579 (or 6.4 per cent) 
contracted influenza after the time the others were inocu- 
lated; 118 developed pneumonia and 43 died. There had 
been 85 other deaths before inoculation was begun. 

In addition, 14 companies with a total of 5,5 





,563 employes 
reported no inoculations and 43 deaths; while five other 
companies, with 3,210 employees, reported no inoculations 
and no deaths. 

Dr. H. S. Murat, acting chief surgeon of the American 
Rolling Mill Company, Middletown, O., has advised 
HospitaL MANAGEMENT that its men were given printed 
instructions before the epidemic started on how to take 
care of themselves, and to report to the hospital imme- 
diately at the first sign of a cold. Casks containing an 
alkaline gargle, composed of equal parts of salt and soda, 
were placed throughout the plant, and in 12 days 21,357 
cups were used. 

At the first sign of the disease, Dr. Murat said, all 
those who cared to take the vaccine were inoculated, with 
the following results: 

Number of persons receiving one injection epetoaed 
Number of persons who contracted influenza after | re- 
ceiving one injection 
Number of persons receiving two injections...................----- 
Number of persons who contracted influenza after re- 
ceiving two injections oe 
Number of persons receiving three inoculations................ 134 
Number _receiving three injections who were affecied 

by influenza 
Number of persons dying who has not been inoculated. 
Number of persons who died after receiving one inocu- 

lation ne 
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Sam’l A. Crocker Co. Hospital Dental Service Equipment 


Dentistry in the Hospital is a burning subject of the day. Dental care of hospital patients accelerates 
recovery from systemic disease even when the teeth themselves are not the cause of the malady. 
All new hospital construction should provide space for a dental dispensary. 














. SUMMARY PRICE LIST Write for a copy of our pamphlet on Dentistry 
Booklet on Dentistry sent on request Write for Complete 
Itemization 
OUTFIT 12-YZ— 
Supplies 1-Z.......cccccec. $ 161.88 
Equipment 2-Y, Black ...... 731.50 






















$ 893.38 
White Finish, add $26.00. 
OUTFIT 13-XZ— 
Supplies 1-Z.......sscccsee. $ 161.88 
Equipment 3-X, Black....... 921.50 
$1,083.38 








White Finish, add $30.00. 
-WZ— 


161.88 
Equipment 4-W, White..... 879.00 
$1,040.88 
Black Finish, deduct $29.00. 
OUTFIT 15-VZ— 
TE SSS ee Be $ 161.88 
Equipment 5-V, all Black, ex- 
99.09 

























cept Mahogany Cabinet... 1,1! 





$1,360.8 
All White, except Mahogany Cabi- 
net, add $25.00. 


Above a are for A. C.: D. C., 













add $30.0 

OUTFIT 16- Uz— 
Np ae eee ae $ 161.88 
Equipment 6-U, Black...... 866.50 






$1,028.38 
White Finish, add $30.00. 
Above prices are for D. C.; A, C., 
udd $10.00. 
Prices subject to change without notice. 
Catalogues describing these goods more 
fully supplied on request. X-ray outfits 
will be quoted on request. 
eas * a Outfits 
Industrial Dental’ Equipment. 
Institutional Dental Apparatus. 
‘ Equipment Department — 
Hospital Unit Equipment. We Supply All Makes and All Kinds of Hospital Chair Unit Equipment. 
Part of Equipment 15-VZ. Dental Goods. Part of Equipment 13-XZ. 


DENTAL EQUIPMENT FOR HEALTH SERVICE STATIONS 
The SAM’L A. CROCKER COMPAN In the Heart of ita Professional Zone 


CONRAD BUILDING, 18 W. 7th STREET, CINCINNATI, OHi 




























Emergency Hospital or First Aid Room 


Keep the Employees on the Job and Prevent Injury Claims 










Physicians and Surgeons 
should urge the management 
of every industrial institution 
to install FIRST AID equip- 
ment so that minor injuries 
could be given immediate 
treatment. 














THE COMPLETE FIRST 
AID ROOM EQUIPMENT 
shown above can be installed 
in any room or corner of the 
plant in space 10’x 10’. 















THE TIME AND MONEY 
SAVED THE FIRST SIX 
MONTHS WILL PAY 
FOR THE ENTIRE 

OUTFIT 












Write for prices. 














FRANK S. BETZ COMPANY, HAMMOND, IND. 


Clticago Salesrooms, 30 East Randolph Street, 3d Floor 
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a 
SAFETY GAS-OXYGEN APPARATUS 


Because: 

1. They can be suc- 
cessfully oper- 
ated by any com- 
petent anaesthet- 
ist. 


| 


~ 


Once used, the 
SURGEONS 
DEMAND them 
constantly. 

2 Rely. ere 
ECONOMICAL 
to operate, us- 
ing from 40 to 
60 Gals. N:O per 
HOUR. 

They do not, 
with ordinary 
care, get out of 
order. 


WATER LEVEL 4 # 








Puot PIVE-SIGHT-Fkrw- 
MEASUREMENT 
Cut 1/5 actual size. 
No hit or miss methods with the 
“Safety.”’ 


YOU SEE ° 


No spring gauges, meters or delicate mechanism 
of any kind to get out of order. This is a simple 
water gauge that is always accurate and dependable. 


They have proved 
good revenue 
producers wher- 
ever used. Both 
directly and in- 
directly. 


That each gas is flowing. 
That your mixture is ob- 
tained. 

That your mixture is accu- 
rately maintained as long 
as desired. 


CONTROL 
VALVES 
HANDLE 


N.O NEEOLE 


DIRECT FLOW 
VALVE 


OXYGEN 
VALVE 


FULL FACE 
“SAFETY” MASK 


OXYGEN ETHER MIXING 
NEEDLE VALVE VALVE 
DIRECT FLOW 
TRIGGER N,0 VALVE 
SHUT-OFF, 
VALVE 
MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
CONTAINER 


POSITIVE SIGHT- 
FEEO 


REBREATHING MEASUREMENT 





WATER DRAIN 


NEW MODEL“F” 
Ideal Hospital 
Write for il- 


Apparatus, : j 3 i Oe 
¥ : \ lustrate ook- 

shows 250 : let describing 

and 100° gallon , Portable and 

N,O cylinders at- : ’ Hospital Mod- 

tached, but any F em \els, 

staridard gas cyl- ; ‘ 

inder can be used, 

large or _ small.) 


(Cut 


4 


‘a 
GAFETY ANAESTHESIA APPARATUS 
Con \J cern 


Ogden Ave. and Bryan Place CHICAGO, ILL 
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Dentistry in Welfare W> 


Experience of War Industries Shows Va’ 
of Preventive Treatment of Mouth Troul 
By Alfred A. Crocker, Cincinnati, O. 


It is not altogether that dentistry was taken 
industries during the war—for there were fo: 
large companies using dentistry in their health 
stations before the war. The war, however, help 
movement toward adoption of preventive dental s 
in factories, because all means that would reduc 
time, due to illness of operatives, were made av: 
At the present time over sixty corporations are d« 
health benefits for operatives by use of dental dia: 
and tooth care. 

The preservation of the teeth through periodic 











DENTAL CLINIC IN OPERATION AT MANUFACTURI 
PLANT 


tention to the detection of decay is one of the pers 
advantages to the operatives of the dental service 
tem. 
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And the additional advantage to them is the elimi- 


nation of systemic diseases such as rheumatism, heart 


trouble, deafness, defective eye sight, tendency to c 
headaches, and other maladies which often arise 
alveolar abscess and pyorrhea of the teeth. 

Decay, abscess and pyorrhea all creep graduall\ 
the teeth, and only announce their presence when 
danger point is reached, and patients are not alarm 
time to save serious inroads upon their energy, «1 
a systematic periodical examination of the teeth |! 
dental clinician is instituted. 

The understanding of this idea is the stimulati 
tive that has brought corporations to install dental 
along-side their medical works, so that the denti 
physician can co-ordinate their health service into 
that will be health welfare in every sense of the w 

Dental troubles fall into a class that can be pre: 
if caught in time. A good tooth in the jaw is wo! 
on a rubber plate. What prevention prevents 
known until it is toa late to restore the loss. | 
maintenance is similar to safety of principal, and : 
porations know what that. means. Recently a qu: 
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Come to Sterilizer 
Headquarters 


No matter what your sterilizer requirements may be,’ 
you can find just the right equipment you need in the 
CASTLE line. Every kind of sterilizing equipment 
for physician’s office, industrial hospital and general 
institution. Furnished mounted or unmounted; for 
gas, gasoline, alcohol, steam or electricity. 


Write for the CASTLE Catalog fully illustrating and 
describing our complete line. Ask about our consult- 
ing service. 


WILMOT CASTLE CoO. 
804 St. Paul St. Rochester, N. Y. 


Makers of the Largest Line of Sterilizers for 
Hospitals, Physicians, Dentists and Laboratories 


Industrial Hospital Size 


Requires very little floor space. This outfit consists of a 
sterilizer for water, a combination sterilizer for instruments 
and dressings, an aseptic sheet steel cabinet for storing dress- 
ings, cotton, gauze and other supplies, and a table with 
porcelain enamel top. Built of heavy cold-rolled copper. 
Nickel-plated and highly polished. Tray is furnished to 
handle instruments. 
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RFEICK BROS. COMPANY 





bis. 


EMERGENCY ROOM HAND DRESSING CHAIR 
WITH FOOT DRESSING ATTACHMENT 


HIS chair is invaluable in all emer- 
gency rooms. It is a fact that the 
greater portion of injuries are of 

the extremities. This outfit is designed 
to take care of this class of accidents. 
The arm rest is interchangeable to 
either side and the basin can be re- 
moved from the arm rest and attached 
to the foot dressing 
tripod. The improved 
head-rest is adjust- 
able to any height 
and makes the outfit 
complete for dressing 
injuries to the eye or 


face. Price $20.00. 


809 Liberty Ave., Pittsburgh, Pa. 
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The Advance Universal Press 


Reduces Ironing Costs 
in the hospital laundry 


The Advance Universal Press will 
materially reduce the ironing costs 
in your laundry. It will do the 
work of from two to four hand 
ironers—and with a finish equal 
to the most skilled worker. 


You will note that the buck of this 
press tilts. This is a speed fea- 
ture. It causes the goods to 
fall readily into place with little 
or no smoothing. 


The Advance Universal Press 
means greater production at less 
cost—and a better, more uniform 
quality of work. Any girl in your 
laundry can operate it. 


Let us tell you how the Advance 
Universal Press will cut your 
ironing costs. Send for the facts. 


The American Laundry Machinery Co. 
New York Cincinnati Chicago San Francisco 
Canadian Factory: The Canadian Laundry*Machinery Co., Ltd., Toronto, Ont. 


Does the work of three hand ironers—better! 
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naire was sent to corporations which are known to be 
using dentistry as a welfare work. In reply numerous let- 
ters were received, a few of which follow: 

Dr. H. B. Millhoff, Clinician of the Dayton Met: 


Products Co., Dayton, O., says: 

It encourages us to know that many other large in 
tries are interested in this comparatively new branch of 
welfare work, which is of such vital importance at thi: 
time. They have awakened to the fact that there is ; 
very close connection between mouth infection and sy 
temic diseases, that good teeth mean good health, an 
good health means efficiency. 

There never was a time in the history of our country 
when it is so necessary to bend every effort toward the 
maintenance of human efficiency as at present. 

Frederick H. Mill, of the Kabo Corset Co., Chicago, 
says: 

Dentistry in our factory has saved our employes, as 
well as ourselves, Over 2,000 hours in the past six months, 
time which would have been counted as lost working 
time. It has increased production in proportion to work- 
ing hours saved. 

We have one instance in which we are confident a valu- 
able employe was saved from insanity, and a great many 
cases where pyorrhea was prevented, thereby saving the 
employe and ourselves much valuable time for work that 
would have eventually been lost. 

Miss Isabella Brandon, of Lord & Taylor, New York, 


says: 

Our dental clinic is operated under the supervision of 
the Department of Instruction and Training. You may 
deduce from this that it is a part of the education scheme. 
We compel an oral, as well as a physical examination, of 
all those entering our employ, for the purpose of doing 
preventive work. The clinic is still in an experimental stage 
and we are not prepared to give statistics. 

P. L. Reid, of the T. Eaton Co., Limited, Toronto, 


says: 

We find that the most apparent result of dentistry in 
our establishment is the emergency work which usually 
retains the individual at work who would otherwise have 
to have treatment outside and thereby lose from an hour 
or two, to half a day, or perhaps longer. 

The work of our dentist is confined to giving relief in 
cases of toothache, giving advice, making examinations, 
charts, and when necessary, making X-ray plates for em- 
ployes to take to their own dentist, and the cleaning of 
teeth. 

We consider that it increases efficiency inasmuch as ar 
improved physical condition is bound to have this effect. 


Dr. J. E. Mead, Chief Surgeon of the Ford Motor Co., 


Detroit, says: 

The dental work done at this plant so far has been very 
limited. We have had one dentist for the past year who 
devotes his time exclusively to dental work called for 
through injuries received by employes while at work, and 
to the inspection given to employes who come under our 
observation requiring dental attention. 

It is impossible to definitely estimate the good done by 
this department, but to date we have no cause to regret 
the installation of the dental department, and contemplate 
increasing its scope in the future. 

J. E. Kissington, of the Narrow Fabric Co., Reading, 


Pa., says: 

It is, of course, exceedingly difficult to measure the 
benefits derived from a department of this kind. How- 
ever, we do know that we are experiencing a gradual and 
consistent increase in the personal efficiency of our em- 
ployes, in the decrease in illness, absenteeism, and other 
evils which decrease production. : 

In most instances, we have arranged for a regular semi- 
annual examination of the teeth of our employes. In 
this way the cavities are discovered before they have 
progressed very far. Inasmuch as this results, of course, 
in the preservation of the natural teeth, the beneiicial 
effects in the personal health and efficiency of the em- 
ploye inevitably follow. 

Miss Lois Janvier, Welfare Secretary of D. H. Holmes 


Co., Ltd., New Orleans, says: 
Our dentist, Dr. J. S. Hull, spends two hours, from 
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Preparing Perfect Surgical Gut 


No. 2— Cleaning and Splitting 
the Intestines 


vanced methods of producing surgical catgut 

to so manipulate the intestines, just obtained 
from the immediately killed sheep, that there 
can be no loss of its initial tensile strength 
through bacterial activity, so we have to consider 
at this moment superficial contamination from 
the hands of the workman — not infection in a 
surgical sense—and we so control conditions that 
the development of micro-organisms in the sub- 
mucosa from this source is definitely inhibited. 

After a thorough cleansing in clear, cold 
water the refrigerated gut is now quickly and 
carefully split in two equal strips on an appa- 


|: IS our purpose in carrying out our ad- 


ratus so designed that the mesenteric side is 
automatically separated and rejected for surgi- 
cal purposes, as the incorporation of fatty 
non-fibrous tissue in the finished strand would 
materially lessen its tensile strength. 

The selected strips of tissue are now carried 
through scraping machines, not once but many 
times, for the purpose of removing every vestige 
of adhering mucus, for this albuminous sub- 
stance if permitted to remain would coagulate 
under the influence of heat and produce a 
ligature of insufficient strength and elasticity. 
The old hand- scraping process is entirely 
ineffective. 


Our booklet, “Tubes of Distinction” and 
samples upon request 


/HOLLISTER-WILSON LABORATORIES 


4444-46-48 South Ashland Avenue 


Chicago 


“TUBES OF DISTINCTION” 
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Analysis 
Of Quaker Oats 


7.7% 
16.7% 
66.2% 

7.3% 

2.1% 


Calories Per Pound, 1810 


Water - 
Protein- - - 


Carbohydrates 
Fat- - - - 
Ash - 


Thus Quaker Oats is almost the per- 
fect food. It supplies the needed 
elements in almost the ideal propor- 
tions. 

In energy value, pound for pound, 
it is twice round steak and nearly three 
times eggs. 


Its cost is five cents per 1,000 
calories. Meat, eggs, fish and fowl will 
average more than ten times that. 

These are facts which women should 
know in these high-cost days. Ten 
people can breakfast on Quaker Oats 
at the cost of feeding one on meat. 


Quaker 
Oats 


This brand is flaked from queen oats only 
—just the big, rich, flavory grains. We 
get but ten pounds from a bushel. 


This extra flavor without extra price has 
won millions to Quaker Oats. 


The Quaker Qats @mpany 


Chicago 
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8:30 to 10:30 a. m., with us. Every employe knows th: 
he or she is welcome to dental service. However, it 
the duty of the welfare secretary to see that attention 
given to the teeth whether the store dentist is used or 
not, and to urge the employes to keep their appointment 
with the dentist. ; 

Our reports show that 72 per cent of our employ: 
make use of our dentist. Most of the work has been gen 
eral filling and treatment. The dentist found many ba 
cases of neglect, but on the whole we were surprised a; 
the prompt response which met our dental offer. Th: 
equipping of our dental office was our greatest expens: 

We pay for all materials used and we find that we a: 
more than repaid. We consider that most diseases a: 
enhanced if not produced by bad teeth. Our general healt! 
has improved and we lay a great part of this improvement: 
at the door of the dentist’s office. 

The instructing in dental hygiene and the advice about 
toothbrushes, etc., is left entirely to the dentist, a! 
though throughout the year at least three lectures on th 
teeth have been given for the benefit of all the employe: 
in the store. 

As most companies have adopted dentistry from an 
educational standpoint, they have not kept exact data on 
percentage of increase of output or decrease of absent- 
teeism resulting, but it is evident, from the above ex- 
pressions, that the results are such as bring the efficiency 
of the organization up. As human availability for work 
depends directly upon health and education in the light 
now thrown upon the subject, one can see that to leave 
out dentistry causes a gap which none of the other wel- 
fare features of corporations can adequately fill. That 
the tooth is as much a part of the human anatomy as the 
eye, ear, nose, throat, tonsils or other organs is daily be- 
coming apparent, and besides its importance as a focus of 
systemic infection is fast becoming a matter of public 
concern. 

Peace will give industries opportunity for closer study 
of this subject and to plan their health welfare along 
lines found so helpful during the war by including dental 


as well as medical supervision. 


Wants Compensation Law Extended 
Gov. Smith, of New York, has sent a message to the 
state legislature in which he recommends an amendment 
of the workmen’s compensation law to cover occupational 
diseases. He stated that his would entail a very smal) in- 
crease in cost in comparison with the resulting benefit. 


National Safety Council Convention 
The eighth annual meeting of the National Safety 
Council will be held in Cleveland September 29 to Octo- 
ber 2, inclusive. The Health Service Section, which in- 
cludes in its membership many of the best known indus 
trial physicians and surgeons of the country, will meet 
each morning during the convention. 


In Charge of Emergency Hospital 
Miss Mabel Pew has been given charge of the Sun 
Emergency Hospital, Chester, Pa. It serves the Sun 
Shipbuilding Company and the Sun Oil Company. Broth- 
ers of Miss Pew are presidents of the two companies. 
The dispensary handles from 75 to 300 cases a day. 





Bulletin on Headache 

The Health Service Section of the National Safety 
Council has issued a bulletin on “Headache,” in which 
the following appears: 

A danger signal, a warning that something is the matter 
with some part of the body—not the head itself. 

A symptom, not a disease. 

Your eyes may be the cause. 

Your stomach may be the cause. 

Your bowels may be the cause. 

Do not take “patent pills” or “dope,” they simply destroy 
the danger signal. See your doctor, who will tell you how 
to cure your ailments. 
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Be INNA 


Sample Case 
ea containing 24 cans of 
GUARANTEED selected variety. 
Sent charges paid 
Price $6.00. 
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“SU The Science of Buying HL 


With the many hospital superintendents who have used CALIFO BRAND 
CANNED FOODS, the only questions when ordering supplies are these: 


“How much of each Califo variety will I need for the season? 


“What size package in each variety will be best adapted to my special 
needs ?” 


The question of QUALITY has already been answered. Users of Califo 
have learned by actual test the complete reliability of CALIFO GRADE. 
They know it is superior—delicious—uniform—and always correctly priced. 
And the only questions are: How many cases? What size? 


The 24 sample varieties shown above are positive proof of what you may 
expect when ordering Califo Products. They are delivered at actual cost of 
production to hospital superintendents. Try the samples. They tell our 
complete story. Just write a post card, giving name of your institution, and 
say: “Send sample case.” 


NIEHAUS 


PULLOUT 


EME 


Oar New Catalogue Is Out—Get One 


The Coast Products Company 


Saint Louis 


Distributing Warehouses: Chicago Indianapolis Kansas City Omaha Minneapolis Cincinnati Des Moines 


BNA 
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The Hospital Demands 
Years and Years of Service 


This is why the McCray Refrigerator is so 
popular with hospitals and other similar 
institutions—because it gives years and 
years of service. “Life-time service” has 
long been the McCray watchword. 


McCray Refrigerators stand the test of 
time because they have TRUE QUALITY 
inbuilt in them. True Quality is more than 
convenience and design—it is these PLUS 
materials, construction and workmanship. 
McCray quality is more than a claim as the 
thousands of satisfied owners gladly testify. 


Sanitary Refrigerators 


are without doubt the best for hospital use 
—as the long list of McCray equipped hos- 
pitals well proves. Some of the well known 
hospitals using McCray Refrigerators are 
the following: St. Joseph Hospital, Denver, 
Colo.; U. S. Naval Hospital, Washington, 
D. C.; Cook County Hospital, Chicago, IIl.; 
St. Vincent Hospital, Indianapolis, Ind.; 
U. S. Marine Hospital, Baltimore, Md.; St. 
Luke Hospital, New York City; U. S. State 
Hospital, West Point, N. Y.; Jefferson 
Medical Hospital, Philadelphia, Pa.; and St. 
Joseph Hospital, Tacoma, Wash. 


The McCray cooling system insures a constant cir- 
culation of cold dry air through every compartment. 
By this means perfect preservation of food is assured. 
McCray insulation confines the cold air currents 
within and excludes the warm air from without. 


OUR CATALOG gives complete particulars—No. 51 
for Hospitals and Institutions—No. 94 for Residences 
—No. 71 for Grocers—No. 62 for Meat Markets and 
General Stores. 


“Refrigerators for All Purposes” 


McCray Refrigerator Co. 


967 Lake Street Kendallville, Ind. 


Salesrooms in All Principal Cities 
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THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 











To the Editor: Can you tell me where a hospital 
perintendent might get post graduate work in hospital 
management with a view of learning modern business 
methods as applied to hospital administration” 

An INDIANA SUPERINTENDEN 

E. F. Collins, acting superintendent of the Grace Hos- 
pital, Detroit, whose course for graduate nurses was 
developed under Dr. W. L. Babcock, who is now in war 
service, wrote, “Grace Hospital is continuing its course 
in hospital management to train nurses for hospital exec- 
utive positions. This course covers hospital economics, 
administration and institutional nursing, and is limited 
to six members at one time.” 

Miss Isabel M. Stewart, of the Department of Nurs- 
ing and Health, Teachers’ College, Columbia University, 
New York, wrote regarding the course offered there: 

“We put by far the greatest stress on the educational 
work of the hospital training school, but we find that a 
number of nurses who are preparing to take charge of 
the smaller hospitals require a general knowledge of the 
principles of hospital administration. 

“Such students are advised to take coursese in laundry 
management, dietary administration, institutional furnish- 
ings, accounting and office management and institutional 
planning. We also arrange for visits to many hospitals 
in New York City, where students get a practical idea of 
these various departments and their management. 

“We do not feel that this is complete, however, with- 
out a period of practical experience in a well run hos- 
pital.” 

Dr. Joseph B. Howland, acting resident physician of 
the Massachusetts General Hospital, advises that this 
institution is giving a course in hospital administration 
to graduate nurses. Two nurses are admitted to 
course semi-annually.. A fee of $50 is provided. Those 
taking the course room and board outside of the hospital, 
but lunches are furnished while on duty. The course 
lasts six months, May 1 and November 1 being the en- 
trance dates. The course is largely one of observation of 
the practical running of the different departments of the 
hospital. 


} 


To the Editor: May I ask that through your valualle 
monthly you advise whether or not there are state laws 
compelling a superintendent to be bonded, or if it may 
be only the laws of a governing board of managers of 
certain hospitals, and if so is it generally put into effect? 

A New York SUPERINTENDENT 

There are no state laws, as far as Hosprrat MANAGE- 
MENT knows, which require hospital superintendents to 
give bond. Comparatively few hospital boards require 
this of their superintendents, although there is no ap- 
parent reason why this should not be done. 

Having a responsible executive, who handles large 
sums of money for a business establishment or institution, 
give bond for the faithful performance of his duties 's 
in no sense a reflection upon the honesty or integrity 
of the individual. It is on one hand a safeguard to the 
employer and on the other an assurance to the executive 
that in case of question all doubts will be settled by an 
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Doctor, 


Here’s the solution 
of your Hospital Linen Problem 


No more lost or stolen linen supplies, uni- 
forms, clothing, or patients’ linen if you use an 


Improved National Marking Machine 





in your laundry or linen departments. This ma- 
chine places a clear, clean-cut, indelible identi- 
fication mark on any cloth and cannot injure 
the finest fabric. Each piece can be marked 
with the name of your institution as well as 
the department, and the date the linen was put 
into service. In this way, articles simply can- 
not go astray, and the date enables the sup- 
ply department to know just how long each 
piece wears. 


Operates like a typewriter, and is simple and 
speedy. You won’t need high priced help—in- 
experienced operators can turn out a large vol- 
ume of work on this machine. Thousands of 
these Marking Machines are now in use in hospitals, 
sanitariums, asylums, cantonment and camp laun- 
dries, where they are indispensable to the efficiency 
of the plant. 


THE ROSE LABEL, TAPE AND 
PATCH SEWING MACHINE 


Sews a patch (which has previously been marked) 
on blankets, quilts, bed and table linens, or any 
article that cannot take a mark direct. Automatic, 
operates three or four times faster than the ordinary 
sewing machine, and does better work. The most 
inexperienced soon become efficient workers on the 
Rose machine. 


Send for ‘‘Better Marking in the Institution’’—it will 
hold your interest and lead the way to efficient marking. 


The National Marking Machine Co, 


1066 Gilbert Ave. .*. Cincinnati, Ohio 


When you want inks that are INDELIBLE, buy National 
Marking Inks. They are unsurpassed for marking purposes. 
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Keep Proper Records 


T he Above Catalog, Containing the Correct Forms for Proper 
Hospital Recording, Mailed FreetoAny Hospital on Request 


A Complete 
Linen Equipment 


The Lowenfels line of Linens, embracing 
Blankets, Sheets, Pillow Cases, Curtains and 
Towels, will fill every requirement of your hos- 
pital or institution. 

A big variety with an excellent service insures 
proper handling of your needs. 

We suggest that you send us your orders for 
your linen wants. 


Samples and Prices Cheerfully Submitted. 





NAPKINS 
SHEETS TOPS 


PILLOW 
CASES 


BLANKETS 
BED 
SPREADS 
TOWELING 


IN ALL 
QUALITIES 


B. Lowenfels & Co., Inc. 


Importers and Manufacturers 


38 Cooper Square, NEW YORK 




















HOSTAL 


Spick and Span 
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FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


THE HOSPITAL OPERATING ROOM 


How can it be otherwise when 


ROU 


“Better Than Marble” 


Wainscoting and Ceiling 
are Installed? 


For VITROLITE is clean looking, pure white and asep- 
tic. It gives the interior of the operating room, or rooms 
in which it is used, a cheery, sanitary appearance. The 
surface of VITROLITE is so smooth and hard, that par- 
ticles of dust, dirt or foreign substances cannot cling to 
it when being washed or sterilized. 


It should be used for the ceilings, walls or partitions of 
your operating rooms. Once placed there, it is there to 
stay—VITROLITE is permanent. 


VITROLITE is stronger than marble. Exhaustive tests 
have proven its superiority for resistance to acids, cracking, 
abrasion, crazing, and scratching. It has a bright sur- 
face that reflects light and is absolutely nonabsorbent. Wip- 
ing with a sponge makes it clean and sanitary. 


Installation is made with vitro cement, which takes care 
of all expansion and contraction—hence, once installed, it 
stays put. 


Our specialists are ready to co-operate with you in the in- 
stallation and planning of your extensions, re-equipments or 


new buildings. We will be glad to mail you literature, prices 
and samples. Write today. 


The VITROLITE COMPANY 


Chamber of Commerce Bldg. 
CHICAGO 
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investigation by a properly qualified organization—the 
bonding company. 

In some instances the superintendent handles a 
paratively small amount of money, all checks being j 
by the treasurer; while in others the superintendent i 
chief fiscal officer of the hospital, and handles practi 
all of its funds. In such a case there would seem 
no good reason why a bond should not be given, 
sired, though the hospital should pay the cost o 
bond, if corporate surety is provided. This is mu 


be preferred to personal surety. 





Garbage Inspection Futile 


Food Waste Accounting System Only 
Practicable Method of Conservation 


By Charles S. Pitcher, Steward, King’s Park S 
Hospital, King’s Park, Long Island, N. Y 

[Epitor’s Nore: For a long time it has been accept 
a truism that inspection of garbage cans is the most eff 
way of revealing food waste in hospitals. Mr. Pitcher 
prepared the following material on ‘Institutional Food Cor 
servation” for the United States Food Administration, up- 
sets this idea by showing that a scientific waste accounting 
and control system can be adopted, and that it has been suc- 
cessfully used in New York state hospitals. Institutions 
large and small can make use of the suggestions contained 
in this article.] 

Persons who have inspected garbage cans know that 
meat, potatoes, puddings, bread, etc., that appear to have 
been good when they were thrown into the cans are found 
mixed with other garbage, and one frequently hears the 
statement that institutional kitchens and dining-room em- 
ployes are so wasteful that a number of families could 
be fed from the good food thrown away. 

The inspection of garbage cans will not prevent lazy or 
indifferent employes from throwing good food left over 
from meals into the cans. They know that no adequate 
idea can be formed of the good food in a can of garbage, 
even though it be dumped from the can and examined. 
This fact is known to all administrative officers. 

Let it be assumed that the employes are efficient and 
that each is conscientiously doing his work; still the in- 
spection of garbage cans is a failure, for the employes 
have no definite means of determining how much garbage 
there should be. 
attention, the garbage may gradually increase in 
The most alert employe will not notice this increas 
the quantities will fluctuate normally from day to da 

The failure of garbage-can inspection to give sati 
tory results is due to the fact that its success depends 
solely on the opinion formed by the person making 
inspection, who only guesses that the garbage is not 
cessive, and as time passes this inadequate insp< 
becomes lax, for there is no way of checking 
through making comparisons of different kitchens. 


WASTE ACCOUNTING SYSTEM 

A waste accounting system will overcome these diffi- 
culties. The good food that has not been served is ¢ ssi- 
fied as “usable food,” which can be utilized by kitch: 

The waste (garbage) and the good food are ret ned 
to the kitchen in separate containers to be weigh and 
recorded on the forms provided for that purpose. 

This method of handling waste and usable food 
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Save Money By Using 


“RUBBERIZED” SHEETING---VELVET FINISH 


A Genuine, High-Grade Rubber Sheeting 


The test of service proves that RUBBERIZED, the sheeting with the velvet 
finish, is the most satisfactory and economical rubber sheeting offered to 
hospitals.. The hospital superintendent who is looking for quality, combined 
with a reasonable price, finds in RUBBERIZED exactly the product that he 
needs. 


Compare These Prices With What You Are Paying Now! 


Single Coated White or Maroon Rubber Sheeting, 3670000000000... 0ccetecceeeeeeeees $0.85 yd. 
Single Coated White or Maroon Rubber Sheeting, 4572000000 1.05 yd. 
Single Coated White or Maroon Rubber Sheeting, 54”. 1.35 yd. 
Double Coated “Heavy” White or Maroon Rubber Sheeting, 36”... 1.25 yd. 
Double Coated “Heavy” White or Maroon Rubber Sheeting, 45”. 1.65 yd. 
Double Coated “Heavy” White or Maroon Rubber Sheeting, 54”... 2.00 yd. 


Buy Direct From the Factory and Save the Difference 


RUBBERIZED SHEETING & SPECIALTY CO. 


Makers of Rubber Sheeting With the Velvet Finish 
221-227 Fourth Avenue NEW YORK CITY 





























RED GUM 


| “AMERICA’S 
é\ Ailen “What FINEST CABINET WOOD” 


i, Wasted Time and Labor IS INCREASING ITS LEAD AS 





THE FAVORITE TRIM IN 
| Ve : : HOSPITALS AND OTHER 
| Hospitals throughout the United GREAT BUILDINGS WHOSE 





States are using LITTLE GIANT 
ICE BREAKERS. They crush your OWNERS OR SPONSORS 


ice in one-tenth the time—waste SEEK DISTINCTION AND 
none of it—and turn it out just as QUIET BEAUTY AS WELL AS 
fine or coarse as you wish it. Hand, INTELLIGENT ECONOMY AND 
belt power and electric machines. PROVED DURABILITY 


Investigate and ask your architect to investigate 


ioe RED GUM 


ee ““4{MERICA’S FINEST CABINET WOOD” 


Write us for citations paralleling your needs. Ask us for beautiful 
ples and valuable literature. 














é ‘ Gum Lumber Manufacturers’ Association 
B. L. Schmidt Company 1329 Bank of Commerce Build Memphis, Tenn. 


Davenport,) lowa 
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We Hide Bran 
In Wheat Flakes 


In a delightful dish which, for 20 
vears, has been a favorite breakfast 


dainty. 


There is 25 per cent bran, and the 
bran is in flake form to be extra-effi- 
cient. Yet it is inconspicuous. 


It was made to please doctors who 
wanted a bran food which people will 
continue. And thousands of doctors 


advise it. 


People who need bran will gladly eat 
Pettijohn’s, and start every day of the 
year on it. But they soon quit clear 
bran, as you know. 


Pettijohns 
Rolled Wheat—25% Bran 


A breakfast dainty whose flavory 
flakes hide 25 per cent of bran. 


Also Pettijohn’s Flour—75 per cent 
fine Government Standard flour, 25 per 
cent bran. Use like Graham flour in any 


recipe. 


(3004) 


MANAGEMENT 


satisfactory way of preventing good food from be ng 
thrown out. Through its operation everything is se; 
ated and weighed, so far as it can be, before being 
into the garbage. This gives a complete record of 
garbage, from which comparisons can be made of the 
waste (garbage) of the different kitchens. 

The weighing of the “waste, not usable” (garbage 
one of the means of determining whether the inmates 
receiving sufficient food. 

The weighing of the “usable food,’ which can be u: 
ized by the kitchens (good food), is an additional m¢ 
of determining whether the inmates are receiving suffi 
cient food. 

The weighing of both the good food and the waste, : 
usable (garbage), shows whether the inmates are recciy 
ing sufficient food, and in the event of an official inquiry 
with regard to the feeding, the waste records would show 
whether or not enough food had been served. 

Some of the advantages readily recognized by adminis 
trative officers of institutions to be obtained by the 
of a waste-accounting system over garbage-can inspect 
are the following: 

With a waste-accounting system all the waste (garbage) 
is separated and classified under various heads; the 
separation and weighing of the waste give an adminis- 
trative officer very necessary information as to the gar 
bage left after a meal; and show conclusively when 
comparisons are made between a number of dining rooms 
whether or not a dining room is having a normal waste 
of food. It is a decided advantage to an administrative 
officer to have accurate information as to what makes up 
the waste (garbage) left over from each meal. Too 
much waste of any particular article of food will indi- 
cate that either too much has been served or the food 
was badly prepared or for some reason was unpalatable. 
It at once prompts an inquiry. 

On first thought it might seem that this information 
would be difficult to obtain, and that a large amount of 
additional work would be required in kitchens and dining 
rooms. This, however, has not been the case, for the 
experience in the use of a waste-accounting system in 
the New York state hospitals and other institutions has 
shown that this information may be obtained without 
increasing the number of employes. 

In using a waste-accounting system all the waste (gar- 
bage) is separated and classified under the various heads. 
The food left on the plates which can not be separated 
into the different kinds is recorded as “plate scraps ;” the 
bread which has been left on the tables which has been 
served is recorded as “bread;” potatoes, as “potatoes,” 
and where boiled potatoes are served the skins are classed 
as “potato skins; meat, as “meat;” vegetables, as “veg 
etables ;” fish bones, etc., according to name. It is neces 
sary to classify all food served and left on plates as gar 
bage; food remaining in the serving rooms or on ‘+! 
tables unserved should not be classified with the garbage, 
but should be returned to the kitchens as usable food. 

SEPARATION OF WASTE 

The separation of waste from the inmates’ tables ‘s 
easily made by appointing one person (an inmate, if po: 
sible) at each table to look after the collection and sepa’ 
tion of the waste from the table onto different plates. 
This can be done before the inmates leave the tables. 7 he 
persons who regularly bring food to the dining-room ta!)l¢ 
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The Hobart Kitchen Aid is for 
the smaller Hospital Kitchen and 
is also used as an auxiliary in 
the large one. It duplicates, on 
a smaller scale, every operation 
of big Mixer. 
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Hobartized Hospital Kitchens 


T. MARY’S Infirmary, St. Louis; Bethesda 
Hospital and Deaconess Home, St. Paul, 
Minn.; and St. Alphonsus Hospital, Boise, Ida- 
ho, are among the latest institutions to be add 
ed to the long list of those equipped with Hobart 
General Kitchen Machines. 
St. Mary’s and St. Alphonsus selected big Mixers and 
Bethesda a Kitchen Aid. These machines will hasten 
the preparation of meals at all three institu- 
tions and will save materials and labor. There 
are few investments for the hospital culinary 
equal to the Hobart big Mixer or Kitchen Aid. 


Write for Booklet A telling what they 


do and how. The big Mixer performs 21 

operations in the prepara- 

THE HOBART MANUFACTURING COMPANY tion of food. Three speeds. 
. Absolutely dependable. Any 

47-67 Penn Avenue iowa: SoS 











Roentgen (Cinphil Apparatus 


EVERYTHING NECESSARY FOR COMPLETE 


INTERRUPTERLESS Roentgen-Ray 
TRANSFORMERS Equipment 





TUBE TILT TABLE 


HIGH FREQUENCY 
COILS 


ROENTGEN and 
ELECTRO- 
THERAPEUTIC 
ACCESSORIES 


Literature sent 
upon request 


ample 
INTERRUPTERLESS TRANSFORMER TUBE TILT TABLE 


CAMPBELL ELECTRIC CORPORATION, LYNN, MASS. 
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FLOORS OF CHARACTER | 
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"ASBE STONE. E | 


COMPosinarrLooRING 
Makes Old Floors New 


Especially designed for Hospital service. Noise- 
less, easy to walk on, lending a good foothold and 
sanitary. Artistic, distinctive, permanent colorings. 
Fireproof throughout and guaranteed. 











Our service department will furnish suggestions and designs 
with full particulars and samples, without obligation, upon 
request. 


FRANKLYN R. MULLER & CO. 
929 Madison Street, Waukegan, III. 
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Endure 





In buying hospital linens durability, quality and serv- 
ice are just as essential to your purchase as the own- 
ership of the goods themselves. Repeated laundering 
and the hard usage required by hospitals, make the 
upkeep of the linen closet a serious problem. The 
satisfaction obtained from using “bargain linens’’ is 
only in the original cost. 


BAKER OR LIN ENS 


Baker Linens wear longer because they are made 
stronger. We have spent 23 years in the development 
of better weaves and stronger fabrics and are in a posi- 
tion to give you variety and excellence of design with- 
out sacrificing the good wearing quality. Our clien- 
tele is made up of representative hospitals throughout 
the United States. We are anxious to demonstrate 
the economy of Baker Linens and the convenience of 
Baker service to every hospital. 

We are pleased to submit estimates covering com- 
plete textile furnishings for new hospitals or insti- 
tutions and are equally glad to submit wholesale 
prices and samples for replenishing present stock. 


H. W. BAKER LINEN COMPANY 


41 Worth St., New York City 


752 South Los Angeles St., 453 Washington Street, 
Los Angeles, Calif. Boston, Mass. 
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can carry the waste to the serving room. When th 
waste-accounting system is well under way it is fou 
that inmates take an interest in the separation of tl 
waste and will do this work without any urging. 

The waste-accounting system has been used with ver 
marked results in one of the New York state hospital 
since 1911, and in all of the New York state hospitals sinc 
1917; in some institutions in the state of Pennsylvan 
for over five years, and in all the institutions of tl 
Province of Ontario, Canada, since November, 1914 
Such marked results have been obtained through its us 
that institutions have reported that they had either 
decrease the number of hogs formerly kept, as there wa 
no sufficient garbage to feed them, or to purchase feed 
for the hogs. 

The feeding of garbage to swine is a ready way of 
utilizing garbage, but garbage is actually an expensive 
hog feed. From the standpoint of economy and food 
conservation all unnecessary garbage should be eliminated. 
No garbage therefore should be allowed to result from a 
meal with the idea that it is not a dead loss on account 
of being fed to the hogs, since hog feed usually can be 
purchased at a much less cost than the food supplies con- 
tained in ‘garbage. 

It is reasonable to expect the following results from 
the use of a waste-accounting system: 

It checks underissues of food to dining rooms. 

It checks overissues of foods to dining rooms. 

It causes dining rooms to serve food more carefully. 

It prevents dining rooms from throwing a large quan 
tity of good food into the garbage cans. 

It teaches the kitchen and dining-room employes to 
handle food supplies in a careful and economical manner. 

It gives employes an incentive to do good work, as 
the waste reports show which are the efficiently run kitch 
ens and dining rooms and which are the poorly run ones. 

It is beneficial to the inmates of an institution because 
there is a minimum of waste of food in the kitchen and 
dining-room operations, more care in cooking and ser\ 
ing, and, as the waste is lessened, more food is available 
for service. 

If the food supplies saved through the use of a waste 
accounting system are not needed to improve the dietary 
of the inmates, there will be a reduced expenditure for 
supplies. 

In places where a waste-accounting system has not 
been used it would be best to institute it by first weighing 
all waste not usable, making one entry of it under “Plat: 


scraps” 


to the new order of things, subdivisions of the waste cai 
be made until the system is in full operation. 


Great care should be given to the usable food which can 
be utilized by the kitchens, and this should be entered on 


the report blanks. 
If uncarved meat is sent to the dining rooms, the mea 


should be trimmed from the bones returned to the kitch- 


ens before the bones are placed in the stock kettle. Un 
less this is done there will be a large waste of meat. 





Every hospital dietitian should join the American Dic 


tetic Association and get in touch with what is being 


done to improve food service in the hospital. 





on report blanks, and every few days, as the 
kitchen and dining-room employes grow more accustomed 
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Leading Hospitals Say Curled Hair Is the 
Only Safe Mattress Filling 


The hair mattress, unlike mattresses made of inferior and unsanitary materials, 


can at any time be made as clean and fresh as when new. 
oughly sterilized, washed and renovated at a slight expense. 
teriorate, pack down or become lumpy. 


It can be thor-, 
It will not de- 


RESTGOOD 


Sanitary Curled Hair Mattress 


Excellent materials, carefully prepared and 
the best of workmanship are all that enter 
into the construction of the Restgood. The 
hair used is washed and sterilized by a 
special process that gives it added resiliency. 
The ticking used is extra heavy and is fur- 
nished to hospitals in exceptionally durable 
patterns, 


In addition to being the most comfortable 
and enduring, the Restgood Mattress is the 
safest, for it offers no breeding place for 
pathogenic microorganisms or the bacteria 


of various contagious diseases. It can be 
sterilized to the point of live steam without 
impairing the comfort and shape in the 
slightest degree. Tickings stained with blood 
or with excreta from wound dressings are 
quickly cleansed by washing. 

Superintendents and hospital boards should 
seriously consider the Restgood when replac- 
ing mattresses. It can be purchased at 
prices as low as, if not lower than, mat- 
tresses made of less durable and unsanitary 
materials. Write us today for prices and 
samples of ticking and hair. 


Address Dept. H. M. 14. 
































HOSPITAL 








NSTALL the complete equipment pic- 

tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of embarrassing delays 
through labor troubles. 


Let us advise you just what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Cc. 


Hospital Department 


170 N. Michigan Ave., 


Chicago 














Annual Inventory Sale of 


Real [BARNABAS | Garments 


At the Following Remarkably Low Prices 











WHITE DRESSES 

One or two piece 

Waist, Gibson pleated.... 

Collar attached, V-neck. 
Conservation 

Dresses 

COLORED DRESSES (Chambray) 


Ro; MOBOM,, “SNNID- HUDINO o's. 0 & 5.0.0.9 ¥.6:0:0.070 obo 5 60 
co (ee, SOE MUO sd 6 a 5 oe dkecee 60+ Oa bees ue ae 
One or two piece nurses blue, gray, striped. 


OLD DRESSES 


Colored 
COLLARS AND CUFFS 


141-lawn, hemstitched, s 
1759 P. K., set 


KERCHIEFS 


30-in. lawn, each 
30-in. hemstitched mull, 
33-in. hemstitched mull, 


OPERATING GOWNS (NURSES) SPECIAL Doz. 


932 Plain muslin, opening back 
938 Tucked muslin, square neck 
939 Extra fine lawn, tucked 


Send Money Orders (no checks) 


Send for Catalog A-1, Fully Describing Our 
Regulation Uniforms. 


Nurses Outfitting Assn., Inc. 


425 Fifth Avenue, 
New York 
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Thermometer Prices Jump 


Influenza Situation Blamed for Rise in Cost. 
Cotton Prices Fall; Linens and Woolens Firm 


The hospital supply market has been stiffened apprec’- 
ably during the past month as a result of the continuan 
of a large numLer of influenza cases, which have in- 
volved the consumption of an uraisually large quanti 
of supplies, with a consequent increase in the demani. 
This has been particularly noticeable in the case of the:- 
mometers, which are not only high in price but scarce, 
Clinical thermometers are anywhere from $10 to $2) 
per gross higher than they were thirty days ago, accoris 
ing to well-posted observers. 

The increased price of thermometers is attributed in 
part to the scarcity of glass-blowers and other skilled 
labor. Then; again, the influenza epidemic has resulted 
in a larger demand from individuals, while the handling 
of the tubes by inexperienced persons also meant a much 
higher rate of breakage than usual. Altogether, the 
thermometer situation is attracting more attention than 
any other item of hospital supplies. 

Gauze continues easy at the $5 to $6 price established 
last month. Supplies of gauze are fairly large, and this 
is tending to weaken this item. Absorbent cotton, how- 
ever, is showing somewhat surprising strength, the Chi- 
cago basis being from 35 to 40 cents a pound. The fact 
that absorbent cotton is less of a finished material than 
gauze, and may be used for various purposes other than 
as a surgical supply item, is advanced as one reason 
for its holding fairly firm. 


RUBBER GOODS MAY ADVANCE 


Hospital buyers who are holding off in the hope oi 
lower quotations on enamelware, rubber goods, etc., ire 
likely to be disappointed, some of the experts say, as 
there is no indication of a reduction on these lines. On 
the other hand, an authority in the field points out that 
an increased demand for crude rubber from the countries 
which have been deprived of‘raw materials, during the 
past few years is likely to bring about an advance. How- 
ever, it is conceded that most hospitals are fairly well 
stocked up with general supplies, and that for this reason 
they are iiclined to buy from hand to mouth in order 
to see which way the market cat is going to jump. 

Owing to the imminence of prohibition, more than usual 
attention is being paid to the alcohol market. July | 
will not bring a cessation of non-beverage alcohol manu- 
facture, of course, but because it has already resulted in 
many distilleries going out of business, it may limit the 
production and in that way tend to increase the pric 
Owing to the present high tax on alcohol, some surprise 
has been expressed because of the fact that many insti- 
tutions do not take advantage of the opportunity 
purchase alcohol tax free by securing the necessary p¢ 
mit. This would enable them to buy alcohol around 
$1.10 per gallon, a saving of from $4 to $5 per gallc 
as compared with the price when the tax is paid. 

COTTON GOODS LOWER 

The textile situation remains of importance, particula: 
ly as numerous changes to the advantage of the buy 
have been made in the past thirty days. One large jobb:r 
stated that three price adjustments, each involving a 
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Alcohol 

Aluminum Ware 

Ambu lances 
Anesthetizing Apparatus 
Bakery Equipment 


am 


Bed 

Bed A \ttachments 
Blankets 

a 

Cabine 

Caste rs 


arts for Training Schools 


t Holders 
sing Agents 
set Seats . 
ruction Materials 
ng Utensils 


Crutche 
Dishw: sshing Machines 


Dental Equipment and Supplies 


Drug Cabinets 

Electrical Appliances 
Elevators 

Enamel 

Fire Escape Devices 
Floor Dressings 

Floors J 
Floors—Sanitary, Plastic 
Food Products 

Furniture 

Gauze 

Gowns (Patients’) 


Gowns (Surgeons’ Operating) 


Heating Devices 
Heating Systems 
Hospital Garments 
Hot Water Bottles 
Hot Pack Machines 
Humidifiers 


Hydrotherapeutic Apparatus 


Ice Machines 
Instruments 
Kitchen ae 
Laborator oo orga 
Laundry Equipment 
Laundry Supplies 
Lighting Fixtures 
Linens 
Linoleum 
Lockers 
Money-raising Systems 
Mattresses 
Nitrous = Gas 
Nurses’ —— 
Operating Tables 
xygen 
Paints and Varnishes 
Plumbing Fixtures 
Ranges 
Record Systems 
Refrigerators 
Registers 
Resuscitating Devices 
Rubber Goods 
Scales 
Sheets 
Signal and Call Systems 
Sterilizers 
Sterilizer Controls 
Stretchers 
Surgical Instruments 
Surgical Supplies 
Syringes 
Thermometers 
Training School Supplies 
Uniforms 
Vacuum Bottles 
Vacuum Cleaners 
Waterproof Fabrics 


Water Temperature Control 


Window Shades 
-Ray Apparatus 
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A Special Service for Readers of 
Hospital Management 


The Clearing House is established as a department of Hospital 
Management for assisting superintendents in choosing the right kind 
of supplies and equipment—and to see that they secure the best serv- 
ice from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and literature describing any product that you may be interested in. 
It can tell you where to secure any kind of material—place before you 
full information about anything you intend to purchase now or later. 
It can help you to secure prompt deliveries and right prices. 


To get this information quickly, look over the items listed opposite, 
fill in the coupon below, tear it out and mail it to the Clearing House 
and your inquiry will receive prompt attention. There is no charge 


for this service. 
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CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 417 S. Dearborn St., Chicago. 


We are interested in the following articles. 


Please put us in touch with manufacturers who you know 


are reliable and will furnish goods promptly and at the best prices. 

















Individual ... 








Hospital 


City .. 


State 
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Always the 
Correct Dose 


The New 


Stearns’ 
Dose 


Book 


A key to the U. S. 


Pharmacopoeia 





VEST POCKET SIZE 


Revised according to Ninth Decennial 
Edition by Herbert W. Emerson, 
Ph. C., B. S., M. D., Director 
of Pasteur Institute, Uni- 
versity of Michigan 


For Ready Reference 


This edition of the Stearns’ Dose Book 
has been thoroly revised and enlarged, and 
conforms to the last, or Ninth Decennial 
Revision of the U. S. P. 

Here you'll quickly find the dosage of 
synthetics and unofficial drugs of importance 
as well as U. S. P. IX and N. F. products. 

The dose list is arranged alphabetically 
according to the official and more common 
English names. 

The doses are in both the apothecary and 
metric systems of weights and measures. 

The Stearns’ Dose Book is convenient, 
vest pocket size, and comprehensive. Neat- 
ly bound in an attractive, substantial cover. 
140 pages. 

The price stays the same, 25 cents per 
copy, in spite of the enlarged size and the 
heavy increases in cost of paper, printing 
materials and labor. 


Special Offer 


Uniil March 30th we will send a copy 
of Stearns’ Dose Book for 15 cents 
(coin or stamps) to every doctor who 
mentions Hospital Management when 
writing. 

Send for your copy today to— 
Physicians’ Department 
Frederick Stearns & Company 

In Business Over Sixty Y ears 
Detroit, Michigan 
Manufacturers of 
Panzyme 
Alphozone 


Pancreatin 
Panase 


Pepsin 
Biomines 
Apioloids 


Stearns’ Dropper 
Kasagra 
Stearns’ Tonic 


per cent decline, have been announced, and that new price. 
lists were going out to their customers as a result of 
these changes. They affect all cotton goods lines. ‘{ovy. 
ever, in striking contrast with this, linens, incl: ling 
table linens and other products into which flax enters, 
are high in price, and as a result of the raw materia) sit. 
Wool is also 


scarce and high in price, though it is admitted tha: jn- 


uation, no reduction this year is looked for. 


creased supplies of wool from South America may haye 
the effect of cheapening wool blankets and other wovlens 
a little later on. 

The drug and chemical markets are generally 
particularly those items which were used durin; 
war for munitions purposes. Glycerine, for example, was 
70 cents a pound six months ago, and may now be had 
in 1,000-lb. drums at 19 cents. 
on a basis which protects the buyer from price declines 
during the next six months. Camphor remains high, : 
$3 to $3.25 an ounce, and quinine is also scarce in supply 


Contracts are being made 


price, the prevailing Chicago quotation 
Oxalic acid, used in many 


and high in 
being $1.25 an ounce. 
pital laundries, is strong at 70 cents. 
THE COFFEE SITUATION 

Food prices are generally firm, good demand for both 
domestic and expert consumption helping to maintain the 
One of the most interesting features at present 
Owing to the big demand for the 


markets. 
is the coffee market. 
product of Brazil, the growers have been in control of 
the situation, with the result that a 10-cent: per pound 
advance has developed in the past sixty days. On 
ruary 10, Santos Fours, a standard grade of Brazi 
coffee, were quoted at 21 cents, this including cost plus 
freight, a price just under the high level established a 
short time ago. This would mean a price to the con- 
sumer of about 35 cents a pound. Importers are buying 
as sparingly as possible, but heavy demand from Eurove 
is enabling Brazil to maintain the price. 
quotations are encouraging coffee buyers to purchase 
blends in which cereals and other substitutes are used, 
as a considerable saving may easily be effected in this 


The present 


way. 





What Will Become of Camp Hospitals? 


The question of what to do with the numerous complete 
and splendidly-equipped hospitals set up for use in Army 
camps in this country is one which has considerable interest 
not only to the government, but to the supply and material 
houses which furnished them and to the country’s hospitals. 
They have their own power plants, their own X-ray equip- 
ment, their own laboratories, and, in fact, everything that 
goes to make a modern hospital, as far as equipment ¢ 

There, however, the similarity to the permanent hospital 
stops, because, without exception, these hospitals are ised 
in temporary buildings, erected without any idea of perma- 
nence, as a rule, and probably not suited for permanent ust 
except in the comparatively few instances where the 
with which they are connected are made permanent 
yet it is not known to what extent this will be th« 
Should army training on a large scale be adopted as 
of the country’s*future military policy, it would na 
follow that many of the existing camps would be 1s« 
the hospitals would be used with them. 

The situation, however, is that most, if not all, of 
hospitals will be presently without staff, patients or 
which means that a vast amount of valuable equipme: 
be idle, and that it will begin deteriorating, unless 
thing is done with it. One of the most interesting 
gestions for its disposition is that arrangements be 
by which some of the South and Central American 
tries which need hospitals, especially in their minin: 
tions, remote from the larger cities, could purchase t! 
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regulates the heat * 


in the “A-BEST-O” Automatic Electric Iron, and it 
delivers exactly that heat—no matter how heavy or 
light your ironing. Any temperature of heat between 
300 and 600 degrees F. can be maintained through- 
out the entire ironing process. 

It Saves Current—It Saves Time—It Saves 

Labor. 

It cannot start a fire when left with the current 
turned on. 

Consider these tests: An “A-BEST-O” was placed on a soft pine board, covered with muslin and heated 
, 600 degrees—run night and day for five weeks, it did not start a fire. An “A-BEST-O” at 600 degrees was 
thrown into a basket of clothes—no fire. An “A-BEST-O” was placed on kerosene-soaked waste—no fire. 
OU CAN’T START A FIRE WITH THE “A-BEST-O!” 
" fe YOU NEED THE SAFE, DURABLE, ECONOMICAL “A-BEST-O”—ORDER TODAY. 
r the 


«i ff The FRY BROS. CO., *r Gxcisnati.o. 


Feb- 


UIQ 


The Automatic “Self-Control” Electric Iron. 
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Ask for our new Catalog of Laundry Supplies—lt Will Pay You. 
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lying 


- or Complete Hospital Service 


used, 
this 7 HE patient who comes into your institution, the doctor who 





brings his cases to you, both need the service of the path- 

ological laboratory. The patient is assured that every- 
thing possible is being done to give him accurate, scientific treat- 
ment, and the doctor knows that his diagnosis will be based on 
facts developed by the laboratory. So, for complete hospital 
service, you need a real laboratory, properly equipped, and with 
the right personnel. 








Your Pathological Laboratory 


HIS department is of such recognized importance and the demand 

for laboratory service in hospitals is growing so rapidly that we are 

making a special effort to co-operate with our friends among the 
hospital superintendents to serve them in this connection. If there is 
any feature regarding laboratory service, equipment or management that 
you would like advice about, let us know and we will gladly furnish it. 
This service is free. 











Send for Information Today. 











Chicago Surgical & Electrical Co. “cen 














HOSPITAL 


JASCO 


Clinical Thermometers 
(CERTIFIED) 


Each and every instrument guaranteed to pass the 
U. S. Government Test in every respect. 


$85.00 PER GROSS 


JAMISON-SEMPLE CO., Inc. 


Hospital Surgical Supplies 
NEW YORK, N.Y. 


i152 Lexngton Avenue 





History Chart Holders 


for holding temperature rec- 
ords, clinical histories, etc., 
at the bedside. 

We are the largest manu- 
facturers of Chart Holders in 
the United States and our 
large output enables us to 
offer the VERY BEST Hold- 
ers at rock bottom prices. 

Our Holders are used by 
practically all of the leading 
hospitals throughout the 
country and ALL of the 
U. S. Army hospitals. 

We also make Card Hold- 
Portable Floor Lamps, 
Screw Compressor Clamps 

> Carrel-Dakin Apparatus, 





ers, 








Write for prices and sam- 
ples. 


THE C. SPIRO MFG. CO. 68-72 £. 131st St., New York City 











A Combination Ice Cream Freezer 
and Ice Breaker 


Has 4%, 6 or 10 gallon ice 
cream capacity. Also built in 
other sizes to suit your needs. 
The Ice Breaker is a feature 
of this machine, Operated by 
motor; sanitary, rapid, depend- 
able. Saves ice and time. 


Write for 
complete line. 


catalog showing 


Ask for prices 


LF. E. WHITNEY CO 


65 B. Sudbury St. 
BOSTON MASS. 








THE DEMAND FOR BACK NUMBERS 


of HOSPITAL MANAGEMENT 
exceeds the supply. We are con- 
stantly asked to furnish issues of 
which the supply has been exhausted. 
Every number contains valuable in- 
formation. Preserve your copies of 


HOSPITAL MANAGEMENT 


MANAGEMENT 


FOR THE HOSPITAL BUYER 


Read Company’s Convention 
The sixth annual convention of the representatives 
Read Machinery Company, York, Pa., was held duri 
week of January 6, and brought together a large 
of the men who are in charge of hospital work. A 
of the convention was a_ banquet, presided over 
Read, president of the company. 





New Food Conveyor Tested 

The new food conveyor of the Toledo, O., Cooker 
pany was recently tested at the base hospital at Cam 
Virginia, the test being based on temperatures in the | 
en and at the wards where the food was delivered. Th 
was rolled a distance of 1,800 feet through unheated 
and open corridors, and in several cases was e 
on an open porch. With the food at 168 deg. F. j 
kitchen, deliveries were made in the wards with th« 
perature 152.6 deg. F., and 149 deg. F., respectivel 
another test, the initial temperature was 167 deg., 
was reduced to 165.2 deg. and 163.4 deg. A thir 
showed a kitchen temperature of 201.2 deg. and ward 
peratures of 197.6 deg. and 185 deg. The tests wet 
garded as highly convincing of the ability of the cor 
to retain the original heat of the food. 





Book on Signal Systems 
The Holzer-Cabot Electric Company, of 
sued an unusually attractive book describing its | 
signal systems. While the technical features of the 
are explained, it is also described in 
readily understood by the layman. The book is _ illust 
with photographs of leading hospitals in which the 
has been installed. 


Change in H. W. Baker Linen Company 


Owing to the death of H. W. Baker, there 


3oston, | 
| 


of New York, but no change in the personnel of the 
other than that made necessary by the passing « 

Baker himself. Charles P. Coulter, former vice-presi 
is president of the companv; J. 
and secretary; and H. J. Lang, treasurer. 
is located at 41 Worth street, and 
Los Angeles and in Boston. 


The 


maintains brancl 





Crocker Issues Dental Catalog 
Ae dental catalog of special interest to industrial a1 
stitutional buyers has been issued by the Samuel A. ©: 


Company, of Cincinnati, which specializes in the equipment 
b | 


for hospitals and industries 
equipment necessary, and 
The matter of supplies is also 


of dental departments 
catalog itemizes the 
the principal pieces. 
with. 





The Hess Incubator and Bed 


\n interesting book describing the Hess incubator an 
which was designed for premature and 
infants, has been issued by the Scanlon-Morris Con 
Madison, Wis., the manufacturers. The equipment wa 
signed by Dr. Julius H. Hess. of Chicago, and elect 
heated and water-jacketed. The electrical heating e! 
is employed in warming the water. Temperature regu 
is provided. The incubator and bed is being used succes 
in a number of general and maternity hospitals. 


Book on Anesthetizing Apparatus 

Owing to the strone tendency in the direction of t! 
of nitrous oxide gas for anesthesia in hospitals, much 
est is being taken in a new book which has been issu 
scribing this method and its anparatus by the Safety 
thesia Apparatus Cancern, Ogden Avenue and Bryan 
Chicago. The book will be sent to any hospital su 
tendent on request. 


language whic! 


has beet 
realignment of officers of the H. W. Baker Linen Company 


H. Katt is vice-president 


company 


illustr ites 


poorly nourished 








